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THE PULMONARY TUBERCULOSIS 


(CREOSOTE EFFECT MAY BE OBTAINED 

WITHOUT UNTOWARD SYMPTOMS on 

the gastro-intestinal tract; no nausea, comiting, 
gastric distress or irritability by using 


E 
= CALCREOSE (Calcium creosotate), a mixture containing 
| in loose chemical combination, approximately equal 


weights of creosote and lime. Patients do not object to 
taking CALCREOSE, even in large doses for long periods 
of time. 


Write for “The Calcreose Detail Man” 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, 
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Ghe illows 
Maternity 


SANITARIUM HOSPITAT. offering 
wie. grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround 
ing, together with modern hospital service 

WHILE IN WAITING the patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moderi. has 
baths with hot and cold water, sieam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy’ work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 


for. Prices reasonable and in harmony 


with the services provided, 
Open to the Regular Physician. 
Write for 90-page illustrated booklet. 


Ghe Willo 


2929 Main St. | KANSAS CITY, MO, 
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‘Christ’s Hospital Training School For Nurses 


Affiliated with Bethany College, a Four-Year College for Girls. 
TOPEKA, KANSAS 
Standard Curriculum for Schools of Nursing. Prepared by the Committee on Education of the Na- 


tional League of Nursing Education. 


Gneral Scheme of Theoretical Instruction 
PREPARATORY OR FIRST YEAR 


Anatomy and Physiology 
Bacteriology 

Personal Hygiene 
Applied Chemistry 
Nutrition and Cookery 
Hospital Housekeeping 
Drugs and Solutions 


Elementary Nursing Principles and Methods.. ie 


Bandaging . . 

History. of Nursing (including Social and Ethi- 
eal Principles) 

Elements of Pathology 

moseing in DISEASES: ... 

Nursing in Surgical Diseases 

Materia Medica and Therapeutics 

Diet in Disease 

Elements of Psychology 


JUNIOR OR SECOND YEAR 
Nursing in Communicable Diseases............ 
Nursing in Diseases of Infants and Children 
(including Infant Feeding) 
Massage 
Principles of Ethics 
Gynecological Nursing 
Orthopedic Nursing 
Operating-room Technique 
Obstetrical Nursing 
Nursing in Diseases of the Eye, Ear, Nose and 
Throat 
SENIOR OR THIRD YEAR 
Nursing in Mental and Nervous Diseases...... 
Nursing in Occupational, Venereal and Skin 
Diseases 


Sanitation 
Survey of the Nursing Field 
Modern Social Conditions.......... 
Professional Problems 
Emergency Nursing and First Aid.. 


Hours 


Introduction ‘to Public Health Nursing and §o0- 
cial Service 10h 

Introduction to Private Nursin 

Introduction to Institutional 

Introduction to Laboratory Work 

Housekeeping Problems of Industrial 
Families 10 hours 

Special Disease Problems (advanced work 
in any of special forms of diseases 
studied above) 

Total number of hours for the three years, 585 


o 

The school has Student Government, an eight- 
hour schedule, standard curriculum, and gives a 
three weeks vacation each year. Affiliation with 
the State Hospital provides training in Nervous 
and Mental Diseases. It is planned to affiliate 
with the Public Health Nursing Association for the 
purpose of giving the nurses two months in Public 
Health Training. 

Text-Books. 

The cost of the text-books required will not ex- 
ceed $20.00 for ‘the full period of years, 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and aims 
to keep this collection of books thoroughly up-to- 
date. A small library of books of fiction is also 
maintained. 

Uniforms. 

At the end of the preliminary term the pupils 
are required to wear the uniform supplied by the 
Hospital. Three uniforms, eight aprons, collars 
and cuffs will be furnished annually. Uniforms, 
or uniform material in excess of the above, will 
be furnished the pupil at her expense. The school 
furnishes shoes which are approved by the Di- 
rectress. Pupils shall wear their uniforms at all 
times on duty. 

Requirements for Admission. 

A diploma from a four year High School and 

a certificate of good moral character. 


MISS MARY LOVEJOY, Acting Superintendent, Christ’s Hospital, Topeka, Kansas. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its iegal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 
The Renee Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTALAND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready fer administration at the Physician's office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO C. MOSHER 
Obstetrics and Gynecology 


Hespital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 
NEODESHA, KANSAS 


Office Phone 640-26 Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


LOS ANGELES 


HUGH WILKINSON, M. D. 
Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., | Kansas City, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bldg., 


Wichita, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First’ National Bank Bldg. 
Wichita, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 
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Practice limited te 
INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 
Practice limited to 
NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. | TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


Zellner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bidg., WICHITA, KANSAS 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY EQUIPMENT 


. D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina; - Kansas 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 
WICHITA, KANSAS. . 


603 Beacon 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative. 


430 Brotherhood Bldg., Kansas City, Kan. 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas. 


W. P. CALLAHAN, M.D. 
Suite 929 


Building” WICHITA, KANS. 


v 
C. F. MENNINGER, M.S., M.D. 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, Mo. 


Drs. MINNEY, MAGEE & WILLIAMS 


EYE, EAR, NOSE AND 
THROAT 


TOPEKA, KANSAS 


E. S. EDGERTON, M. D. 


SURGEON 
Suite 910 WICHITA, 
Schweiter Bldg. 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave., Wichita, Kansas 


Practice limited to 


DISEASES OF THE RECTUM 


Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 
Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue Topeka, Kansas 
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Arthur K. Owen, M.D., Guy A. Finney, M.D. 


X-RAY 


Diagnosis Treatment 
721 Mills Building 


Topeka, Kansas 


C. E. PHILLIPS, M. D. W. E. THOMSON, M. D. 
General Surgery Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
Phone 362 PRATT, KANSAS 


> 


DR. W. A. PHARES DR. RALPH W. HISSEM 
Diseases Stomach Urology and 
and Bowels Dermatology 


RADIUM 
510 Schweiter Building, Wichita, Kansas 


P. P. Truehart,M.D  M. Truehart, A.B.,M.D. 


Drs. Trueheart and Trueheart 


SURGERY 
UROLOGY 
RADIUM 


Sterling, Kansas 


THOS. L. HIGGINBOTHAM, M.D. 
Tonsil Surgery 


Wichita, Kansas 


DR. WILLIAM E. M’VEY 


Diseases of 


CHEST, THROAT, AND NOSE 


Office hours, 2 to 5 Telephone 3241 
303-304 Commerce Bldg. 


TOPEKA, KANSAS 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 


10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price ls 


= 


t. 

-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radlator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 

Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 

window or all celluloid type, one to eleven film openings. 5 

list and samples on request. Price includes your name and ad- 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & C0. 


785 So. Western Ave. CHICAGO 


X-RAY. 


WN. WORE 
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In a Battle 
of Wits---- 


The Medical Protective Co., 
Fort Wayne, Ind. 
Gentlemen :— 


We began the trial of the case last Mon- 
day and finished at 10 o’clock Thursday 
morning. It was a hotly contested case. 
There was a bitter feeling but managed 
to win. 

Respectfully. 


The Medical Protective Co., 
Fort Wayne, Ind. 
Gentlemen :— 


The trial of the case lasted ten days. The 
indications are that the case will never be 
tried again, as the disagreement amounts 
to a verdict for the defendant. 

Yours truly. 


Professional Protection is not merely 
an insurance policy; it is essentially skill 
and experience in the defense of the suit. 


Why wouldn’t specialized service win in 
a battle of wits lasting a week or ten days 
or any other time. 


Originators of Malpractice Tnsurance; 
Over "23 years in doing one thing right; 
successfully handled over 14,000 claims 
and suits. 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 
of 
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VERY USEFUL IN 
DIGESTIVE DISORDERS 


A reliable food-drink that can be 
generally tolerated and assimilated 
sufficiently to maintain strength. 
Bland and non-irritating in disturbed 
conditions, ulcers, etc. Partially pre- 
digested. Easily The Original 
adapted to in- 
dividual needs. 


Samples prepaid 


upon request. 


MALTED MILK co. 
wis..U S.A 
SLOUGH, BUCKS. 


HORLICK’S 


Racine, Wis. 


Avoid 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
BANGAS CITN, : : : 8 
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The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street L. A. Marty. M. D. 
KANSAS CITY, MO. Medical Director. 
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Merry Optical Company of Kansas 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 
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Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company 


—tThree Houses in Kansas— 
Topeka Hutchinson Wichita 
627 Kansas Ave. Citizens’ Bank Bui'ding Bitting Building 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


John J. Ingalls, Atchison, Kans. 
Henry J. Allen, Topeka, Kans. 


Dean of Women, Fairmount College, 


of “the Fifth District Federation of Womens Clubs. 

Mrs. E. B. 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 

. President of the Fifth District Federa- 


Purcell, Honorary President for life, of the 


ADDRESS 


B. BELLE LITTLE, M.D. 
Charlotte Swift Hospital 


Manhattan, Kansas 


tissues with 


PUS INFECTIONS 


are being readily ster- 
ilized without irritation 
or injury to the adjacent 


Mercurochrome—220 Soluble 


The Stain: 


& D.— Specify — 


prevents the overlooking 
of septic surfaces, 
provides for more than a 
superficial penetration, 

fixes the germicide in 
the desired field. 


Hynson, Westcott & Dunning 


William Scheppegrell 
A. M., M.D. 


President American Hayfever Prevention 


Association. 


Chief of Hayfever Clinic, Charity Hospital, 
New Orleans. 


Says:— 


“Tf the patient applies for treatment 
during an attack of hayfever, the pol- 
len extracts are usually ineffective, and 
a vaccine should be used, these being 
injected at intervals of one or two days 
until the severity of the attack sub- 


sides.” * 
*From Dr. ‘William Scheppegrell’s new book 


on Hayfever and Asthma 
Lea & Febiger, Publishers 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, MICH. 


Frank aN Betz Co. 


IND. 


Not only does this Catalogue contain a 


complete line of standard instruments, 


dressings, 
ware, steel furniture, etc., 
cludes as well, many new 


that will be particularly interesting to you. 


rubber goods, ‘bags, 


glass- 
but it in- 
specialties 


The general mailing has been completed and 


if you have not received your copy just 


fill out the coupon and it Will be sent 


to you at once. 
be accepted as 


This catalogue may 
establishing a ? 


standard of fair price and 


honest value. 


Frank S.Betz ©. 


Hammond, Ind. 


New York 
gf 


x a 
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Mrs. W. A. Johnston, Topeka, Kans. 
* Mrs. William Allen White, Emporia, Kans. 
Miss Floa Clough 
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Miss Mary Hayes Watson, Special Agent of the vU. 8. 
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Immunization 
against Diphtheria 


[DIPHTHERIA is a definitely preventable 

disease. Accumulated evidence shows 
that practically all children can be protected 
by immunization with a properly prepared Toxin- 
Antitoxin mixture. 


Such immunity lasts for years. 


General immunization in the pre-school 
period with Toxin-Antitoxin would practically 
wipe out diphtheria. 


The production of the highest degree of 
immunity depends on the use of an accurately 
balanced mixture. Over-neutralization lowers 
its potency. Under-neutralization undermines 
its safety. 


Toxin-Antitoxin, P. D. & Co., is properly 
balanced to insure the highest immunizing 
effect consistent with safety. 


“DIPHTHERIA IMMUNIZATION.* a reprint, sent on request. Write nearest branch: Detroit, 
New York, Chicago, Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


STAFF OF THE HALSTEAD HOSPITAL 


Anna K. Essig, R.N., Superintendent L. P. Krehbiel, Business Manager. 
Nell R. Ficken, R.N.  Irine S. Wheeler, R.N. Ruth Forinash, R.N. 


ASSISTANTS 


Arthur E. Hertzler, M.D., Surgeon in Daniel R. Thomas, M.D., Assistant 
Chief Internist. 

Victor E. Chesky, M.D., Ass’t. Surgeon Agnes H. Huebert, M.D., Oculist 

John D. MecMillion, M.D., Resident Ferdenand C. Helwig, M.D., Resident 
Surgeon Intern 

John B. Carlisle, M D., Resident Surgeon Melvin D. Hereford. M.D., Resident Intera 

Henry H. Olson, M.D., Internist Jim S. Barlow, Technitian 


Nurses’ Dormitory. 
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specialize in the treatment of malignant 


¥V disease using the latest and best approved 
methods. 


1. Radium—Sufficient quantity for all practical therapeutic purposes. 


2. X-Ray—Equipped with the new type, high voltage therapy appar- 
atus which delivers a much larger dose to the deeper structures than was 
possible with the old type transformers. Many cases are showing marked 
improvement with the new technique that failed to respond with the older 
method. This is the most important factor introduced in the treatment 
of cancer since the advent of modern surgery, and the discovery of Radium. 


The medical profession is cordially invited to visit our laboratory. 


Drs. Donaldson & Knappenberger 


Lathrop Building, Kansas City, Mo. 


a 


In Addition to the usual courses 
The Faculty of 


Loyota Post-GrapuaTe ScHoot or Mepicinz, New 
Orteans, La., Orrers 


THREE INTENSIVE SIX WEEKS’ COURSES 


Running concurrently October 15th to December 1st. 


A Course in Medicine. A Course in Surgery. 
A Course in the Eye, Ear, Nose and Throat. 


These courses are offered to the Profession without charge, except for a registration fee of $10.00. 


Classes will be limited to one hundred in each course. Write for reservation, indicating which 
course is desired. 


For literature, information about this and 
ola e o 
New Orleans, La. other courses, address 


Enclosed please find check for $10.00 to cover 
registration in. the course in 


Surgery Medicine Eye, Ear, Nose and Throat . JOSEPH A. DANNA, M.D., Secretary 


given ed your School, October 15th to Decem- 


der Ist. 1533 Tulane Avenue 
New Orleans, La. 
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| Mead’s Infant Diet Materials 


MEAD’S DEXTRI-MALTOSE MEAD’S CASEC 
combined with Cow’s Milk and (Calcium Caseinate) 
water, will give gratifying results As a corrective diet for babies l 
in feeding the average baby. with fermentative diarrhoeas, | 


The Mead Johnson Policy 
Mead’s Infant Diet Materials are advertised only to 
physicians. No feeding directions accompany trade pack- 
ages. Informaticn regarding their use reaches the mother 
only by written instructions from her doctor on his pri- 
vate prescription blank. Literature furnished only to 
physicians, 
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Treatment of Pulmonary Tuberculosis 
Wo. S. Hunter, M.D. 
Assistant Physician, State Sanatorium for 
Tuberculcsis 
Read at Annual Meeting of the Kansas Medical So- 
ciety, Topeka, May 3 and 4, 1922. 

Pulmonary tuberculosis is ubiquitous in 
civilized communities; opportunities for in- 
fection are legion; few, if any, escape infec- 
tion before adult vears.' Such infection does 
not necessarily develop into disease. After 
infection, intercurrent clisease, especially re- 
spiratory, May cause or permit the latent con- 
dition to develop into disease. So also may 
anything that lowers vital resistance, such as 
mental or physical strain, long continued.? 

PATHOLOGY 

Tubercle bacilli lodge in the lung—and it is 
immaterial whether this is through inspira- 
ton of the organisms or reception through 
lymph or blood currents from tonsils, intes- 
The bacilli 


causes, 


tine or other primary portals. 
multiply. Some from. various 
liberating These endotoxins 
cause caseous Change in adjacent tissues. The 
ueerotic tissues give off protein poisons. The 
invaded tissues respond by exudation, phago- 
‘ytosis, proliferation of connective tissue, cal- 
tification, and by elaboration of some form 
Veriations in the virulence of 


die 
endotoxins. 


of antibodies. 
the organisms and the various defensive re- 
wtions determine the types: fibroid, fibro- 
raseous, caseofibrous; and the other subtypes. 
SUNPTOMATOLOGY 

Part of the symptoms are directly due to 
tle disease process, such as cough, pleuritic 
jains and effusions, sputum, hemoptysis, ba- 
ili in sputum. Part of them are reflex, 
due to irritation of nerve endings by the in- 
flammatory process, and transfer of stimuli 
0 communicating neuromuscular systems in 
the same manner as appendicitis causes reflex 
spasm of the rectus abdominis. To the reflex 
{roup belong the spasm or increased tone of 


the trapezious and scaleni and other muscles 
of the shoulder girdle, the trophic change in 
them and the skin and subcutaneous tissues, 
the hacking cough due to irritation of the 
recurrent laryngeal, back, neck, shoulder and 
intercostal pains and hypertonus of the stom- 
ach, with digestive disturbance. The third 
group of symptoms is the result of toxemia, 
such as loss of weight, anorexia, and atony 
of digestive viscera, fever, sweating, nervous- 
ness, irritability, lowered endurance.? This 
is the most important group as it results in the 


greatest damage and the majority of 
fatalities. 
COURSE 
In guinea pigs and infants the course is 


acute, tending rapidly to fatal issue. In 
older people the course is essentially chronic 
with more or less short periods of activity 
and more or less long periods of quiescence. 
Accidents may occur in the course of a rela- 
tively chronic case showing low virulency, 
such as rapid infiltration of a considerable 
portion of a lung or lobe; more or less rapid 
-oftening and excavation with enormous tox- 
emia;  pneumonic or broncho-pneumonic 
phthisis: or there may be a rupture of 
tubercle in the wall of a blood vessel and dis- 
persion of the bacilli to other viscera and the 
meninges giving rise to miliary tuberculosis 
with or without meningeal symptoms. 
Ordinarily the course can be considered to 
be chronic, with several periods of exacerba- 
tion separated by periods of quiescence and 
relative good health, the duration being not 
less than several years. It is this type only 
that need be considered from the standpoint 
of hopeful therapeutics although the several 
types of galloping tuberculosis are known at 
times to suffer modifications {nto the chronic 
form. Even miliary is now considered to be 
capable of arrest in a small percentage of 
cases. Therefore. whatever may be said of 
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the treatment of the chronic form, may and 
should be applied to any case in the hope that 
the desperate picture may be changed and the 
patient given an opportunity to combat a 
chronic tuberculosis with some fighting 
chance. This was the case with me; suddenly 
bowled over with an acute tuberculosis re- 
sembling typhoid. The prognosis could be 
nothing but the gravest, but thanks to the un- 
wavering courage of my friends, and to the 
physicians. one of them our honored ex-trea- 
surer, who gave so generously of their skill 
and time, the case was treated according to 
the principles I am privileged to give you 
this day and a more or less complete recovery 
ensued. I wish to repeat that metamorphosis 
of desperately acute phthisical syndromes into 
arrestable chronic ones does occur, and most 
workers with the tuberculous have witnessed 
such transformation. 


PROGNOSIS 

The prognosis is always guarded even in the 
most incipient; always hopeful except only 
after rigormortis.2 In figures; 80 to 90 per 
cent of incipient; 40 to 60 per cent of moder- 
ately advanced and not to exceed 5 to 8 per 
cent of advanced cases can become arrested. 
In view of the results in the three stages early 
diagnosis must continue to be one of the most 
essential elements of treatment. 


TREATMENT 

It has been helpful to me in this connection 
to bear in mind the three-fold division of 
symptoms: direct, reflex, and toxemic.? I also 
try to visualize the pathology. It is advis- 
able to impress the patient and his family 
with some idea of the character of the disease 
under treatment; its tendency to ameliorate 
and exacerbate; its essential chronicity and 
relapsivity; the type of lesion in the lung 
which it is necessary to heal; the sources of 
the numerous symptoms; the tendency to im- 
provement all along the line as toxemia les- 
sens and the lesion heals. 

Trusting you will bear with some repeti- 
tion, I will again venture to refer to the lesion 
in the lung. It is substantially a group of ba- 
cilli, some actively multiplying. some dead. 
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These latter liberate endotoxins. Surround- 
ing the bacilli are migratory and fixed cells 
walling in the organisms. There is a more 
or less extensive necrotic and caseating mass 
of adjacent lung tissue. From this pulta- 
ceous mass the lymph current absorbs and 
transmits to the circulation varying amounts 
of toxic material derived from disintegrating 
organisms and the proteins of the necrotic 
cells and tissues. As a result of the destruc- 
tive action ulceration into bronchi may and 
does occur frequently. Likewise continuity 
of vascular channels may be interrupted caus- 
ig hemorrhage. <All the three orders of 
symptoms are explainable. Directly from ul- 
ceration are such symptoms as cough, sputiim, 
bacilli in expectorated material, and henop- 
Reflexly. through irritation of the 
vagus terminals by inflammatory action re- 
ult the laryngeal cough, increased tone in the 
niu cles of the upper girdle, atrophic changes, 
‘eart and digestive disturbances. Through 
‘vmphatie absorptions of the toxins from the 
necrotic caseating mass assisted by the rhiy- 
ihmic movements of the lung itself occur the 
clinical symptoms of toxemia such as vaso- 
motor disturbances, rapid pulse, anorexia, 
sweating, wasting of tissues, easy fatigibility, 
nervousness, irritability. 

Permit me to consider treatment for the 
moment from an @ prioré standpoint of rea- 
soning. One desires to heal an inflamed, per- 
haps ulcerting, lesion in an organ subject to 
constant rhythmic expansion. Obviously, re- 
ducing the amount of movement and conse- 
quent frequent tearing apart of the cicaviz- 
ing tissues is logical one might almost say in- 
dispensable. This is desirable for mechanical 
reasons if none other. But when we consider 
that the diseased mass is capable of intoxi- 
cating the entire system by reason of lyi- 
phatic absorption, and that this must be ac- 
celerated by the alternate compression of the 


mass and suction from the mass by movements 


of the, lung, and that increasing the excursion 
of the lungs will increase such absorptive ac- 
tion, then it is evident that rest of the lung 
is indeed a principal need in treatment. Rest 
of the lung is, it seems, indispensable and. it 
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would appear, is deducible by « priori rea- 
soning. 

I< there also an « posteriori that will sup- 
port this? This question can certainly be an- 
swered in the affirmative. Spontaneous ef- 
fusion in the pleural cavity and spontaneous 
pneumothorax have been observed, 77 on the 
af) fed 
in temperature, and relief of toxemic symp- 
tom-. Induced pneumothorax has a long line 
of successes to its credit. These results are 
only explainable through the more or less 
complete immobilizing or rest of the diseased 
lung that follows the effusion of fluid or in- 
troduction of air; in other words, relatively 
complete rest of the lung. 

It is, however, considering the numerous 
cases of tuberculosis that need treatment, de- 
sirable to accomplish rest of the lung with the 
salutary sequelae thereof, in some simpler and 
more universally applicable manner than by 
pneumothorax, This can be accomplished by 
putting the patient at as complete rest es pos- 
sible. which reduces the excursion of the ling 
very greatly. 

It is possiLie, in most cases to see 
uuprovement in toxemic symptoms after a 
few days of complete bed rest; the fover 
abates, the pulse slows, nervousness ceases, 
appetite returns, weight increases, and the 
patieont has started on the upgrade. Ounce 
not be for quick results as 
it take imonths or sometimes over one 
year of fairly complete bed rest to cause all 
symptoms to improve. During the cour-e of 
the re-t cure there may be blow-ups or aggra- 
vation of symptoms. Only 52 per cent of 
patients at the sanatorium stated their phy- 
siclans had recommended re-t or sanatorium 
treatment. 

Asa corollary from thepercentages of cures 
or arrestments. possible in incipient cases and 
others, probably the most important element 
in the cure must continue to be early diag- 
nosis, Fifty-four per cent of patients stated 
the f/s# doctor consulted did not diagnose 
tuberculosis.# Fifty per cent of our patients 
suspected tuberculosis before diagnosis and 
41 per cent suggested the diagnosis to their 
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doctor.+ Observation at the State Sanatorium 
of patients in all stages, and comparisons of 
their x-ray pictures with physical findings 
and clinical symptoms force the conviction 
that a diagnosis of clinical incipient tubercu- 
losis from x-ray findings alone cannot be 
made. Such diagnesis depends almost en- 
tirely on history and clinical symptoms. David 
A. Stewart says: “Lf a choice had to be made 
of one element alone im the diagnosis, the 
choice would be, not physical exanination, 
hor x-ray plates, nor laboratory tests, but his- 
tory. Perhaps the pen is mightier than the 
Physical exam‘nation can and 


stethoscope.” 
does recognize tuberculous changes but fre- 
quently it is unable to determine clinical ac- 
tivity and consequent need for treatment. In 
other words, a person may exhibit physical 
signs of tuberculosis and clinical symptoms 
which will cause him to take the treatment 
At the end of the 
treatment the physical signs such as rales may 
still be found but all clinical svmptoms may 
have disappeared.® 

How long does it take to effect a cure! 
experience has taught that five years must 
elapse with freedom from symptoms before 
it is safe to speak of cure. The ex-tuberk 
should be regarded as substandard, especially 
as to physical effort. Laborious effort should 
be regarded as directly dangerous. 

The treatment is complete rest during the 
toxemic stage, and for some time thereafter. 
This should be in the open air because of the 
stimulus to constructive metabolism that open 
air causes. The cough improves and narcotics 
are not needed. The appetite improves. Na- 
turally, a nourishing, well-balanced dietary is 


Fresh milk, eggs, butter, vegetables 


with arrest of the disease. 


required, 
and fruits are needed because of their vita- 
content. 
Concomitant symptoms 
t.on, indigestion, pleuritic pains and the like 
call for suitable remedies. Constipaton can 
be releved by diet, increase of liquids, petrola- 
tum, and the like. Indigestion can be re- 
lieved by strychnine or the like to reduce gas- 
tric atony. Effusions and tuberculous emqy- 
emas should as a rule not be surgically treated. 


such as constipa- 
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t 
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No incipient case can be vegarded as ar- 
rested in less than six months treatment. More 
advanced cases will require not less than six 
months and perhaps more than one or two 
years, 

After arrest of symptoms the patient should 
very gradually resume some activities, always 
being watchful for signs of reactivation of the 
phthisis. The germs do not die out for a 
very long time, even though the lesion is 
thoroughly cicatrized or calcified. 

The cure can occur in any climate.? Serums, 
tuberculin, proteogens, and the like have not 
in general proved their worth, if used with- 
out the rest cure, but many disasters have oc- 
curred through depending on such means, and 
neglect of the all important rest. 

Temporary improvement often takes place 
as a result of change of doctor. climate, medi- 
cine or whatnot, and should deceive no one. 
The patient should get the habit of uncom- 
plainingly resting month after month—if he 
would recover health; the habit of letting the 
world go by and not attempting to keep up 
with his friends in their work and amuse- 
ments—if he would stay well. 


INDUSTRIAL CONVALESCENCE 

A second principle in the treatment is aimed 
at a return to industrial convalescence as far 
as possible compatible with retention of 
health. After the rest cure has done its work 
in cicatrizing and caleifying tuberculous 
areas, with concomitant relief of toxemic 
symptoms, a decision must be made as to what 
percentage of physical and other effort can 
be safely returned to and in what period of 
time. The government in its rehabilitation of 
tuberculous soldiers is using the Frimley 
statistics as a warning. Briefly these are that 
at the end of five year 95 per cent of men 
who were turned out of that institution doing 
six to eight hours work daily, such as shovel- 
ing dirt into baskets and carrying it to a dis- 
tance, were dead or hopelessly ill with ad- 
vanced tuberculosis. These men were of the 
laboring class and returned to work as steve- 
dores and longshoremen and the like promptly 
after discharge from sanatorium treatment.7 
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These figures are horrifying and one might 
well ask what is the ure of expensive pro- 
longed treatment if the end results are to be 
no better. The end results cannot be im- 
proved greatly if the ex-tuberculous is to re- 
turn to Hard Manual labor. He must be led 
to take up easier modes of life. He inst 
only by degrees return to the measure of ef 
fort allotted to him after careful evaluat’on 
of all factors, subject to revision downward 
as the need may arise. Probably a gradual 
return over a period of not less than two years 
to about five or six hours light work daily is 
relatively safe in cases that have suffered 10 
great damage, if health is to be maintained. 
Physical recreation should not be considered 
till a later period and social strain should be 
avoided. “A chief cause of health breakdown 
is the over-spending of energy, more usual in 
unnecessary than in necessary effort, 1ore 
usual after six o’clock than before it. Many 
so-called recreations do not recreate.”® 

Is treatment of the tuberculous worth 
while? Records show many expatients of the 
State Sanatorium earninu a living for them- 
selves and families. Laennec, who is called 
the father of auscultation, was a chronic 
phthisic. Two famous novelists now living 
have done most of their work since diagnosed 
tuberculous. The list of brain workers who 
had chronic tuberculosis is very long indeed. 
Darwin. Bobby Burns, John Wesley. are on 
this list. 

The rest cure can be pursued anywhere in 
any climate where outdoor resting is feasible 
but owing to various factors can be foilowed 
out more thoroughly in a sanatorium than 
elsewhere. A few of the reasons for this are: 
the patient sees many doing the same thing: 
everyone, patient and employee alike, urges 
him to rest: friends are not dropping in and 
coaxing him to take an auto ride and the like: 
he quickly learns the many pitfalls in the 
path: he does not see many things that he 
wants to do: and his appearance of health 
does not cause his relatives to urge him to 
undertake business affairs or other exertion. 
For these and other reasons it is not surpri=ing 
that the results claimed for sanatorium treat 
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ment are twice as good as those obtained by 
other treatment. 
SUMMARY AND CONCLUSIONS 
1, Symptoms in tuberculosis ean be divided 
into direct, reflex and toxemiec. 

2, The toxemic symptoms are most import- 
ant and are caused by absorption from 
the disease focus. Absorption is in- 
creased by increased excursion of the 


to 


lung. 

3. The bed rest cure can be reduced @ priort 
from a knowledge of the rhythmic ex- 
pansion of lung tissue. 

4. The rest cure can be demonstrated «@ 
posterior’ from the observation that 
after pleural effusion or pneumothorax, 
natural or znduced, the toxeniic symp- 
tous fresuentty subside pr waptly. 

5. Effusion and fuberculous enpyemas 
~ould not, im general, be surgically 
treated. 

i, Complete rest in bed especially on the 
affected side affords very great rest to 
lung ‘tissue with usually marked and 
prompt relief of toxemic symptoms. 

. Sanatorium treatment affords for var- 
ious reasons twice the chance for im- 
provement that other treatment does. 

*8. Radiologic diagnosis is on the same basis 
as bacilli-in-sputum diagnosis, and can- 
not be on the whole as early as diagnosis 


~t 


by clinieal observation. 

9 For treatment to offer reasonable hope 
of arrest, the cases must be diagnosed 
early, Eighty per cent of incipient cases 
can be arrested: only 50 per cent of 
moderately advanced ; i. e.. the results are 
not so good as in typhoid. 

10. Education of patients and families as to 
the chronic relapsing tendency of tuber- 
culosis is advisable. 

ll. The ex-patient is substandard and can- 
not stand hard physical labor. 

12. The arrested case of tuberculosis should 
be instructed to return gradually to about 
five or sir hours work over a period of 
two years. The work should not entail 


much physical effort. Physical reere- 


ation and social strain should be avoided. 


. Bushnell—Epidemiology of Tuberculosis. 
Kenney, C. S.—Early Diagnosis of Tuberculosis, 
Kansas State Medical Journal. 

Tuberculosis, C. V. Mosby 

0. 

. Result of Questionnaire submitted during Feb., 
1922, to all patients in San. 

. Stewart, David A.—The Diagnosis of Pulmon- 
ary Tuberculosis. (Am. Review of Tuberculcsis, 
Vol. 5, No. 12.) 

6. Trudeau, Francis—Transactions of Am. Assoc. 

for Study & Prevention of T. B. 

Bulletin No. 59.—A Tuberculosis Background 
for Advisers and Teachers, Federal Board for 
Vocational Education. 

Free use of much other material was made from 

various sources, but it is impossible to refer to 

all of them. 


Diagnostic Surveys by Diagnostic Commis- 
sions fer Asylum Populations 


1 
2. 
3 
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Cuartes A. L. Reep, Cincinnati, Ohio 

The relation of focal infections to the cause, 
pathology and rational treatment of so-called 
epileptics and the equally socalled insane, is 
of increasing interest it not imperative im- 
portance. Thus, during the last eleven years, 
I have found focal infection present in all 
of more than one thousand consecutive cases 
of “epilepsy”, otherwise more properly called 
chronic convulsive toxemia. Thus, again, 
during the last four years, at the New Jersey 
State Hospital, Dr. Henry A. Cotton has 
found focal infections constantly present in 
certain forms of “insanity”, otherwise more 
properly called chronic psychotic toxemia. A 
distinguished neurologist, Dr. Herman H. 
Hoppe, has just reported to me of a case in 
which he had clinically demonstrated that a 
focus of infection in the frontal sinus had 
been the cause of a confusional insanity. In 
the practice of the same distinguished neuro- 
logist, some six or eight years ago, infection 
of the colon was similarly demonstrated to 
have been the cause of a simple melancholia 
that had kept a useful lawyer incarcerated in 
a sanatorium for three years and that cleared 
up in three weeks after the underlying condi- 
tion had been surgically corrected by an oper- 
ation at my own hands. An eminent internist, 
Professor Martin H. Fischer, but recently had 
a case of acute manacal disturbance to clear 
up following the removal of painless apical 
Multi- 


abscess involving but a single tooth. 
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tudes of similar instances could be recounted 
from these and other equally reliable sources. 
Those here given are cited only to illustrate 
the rapidly broadening experience of the gen- 
eral profession in all parts of the country. 
In other words as indicated not only by these 
instances but by a rapidly growing literature, 
the etiologic role of focal infections is being 
very generally recognized and acted upon— 
everywhere except among the classes in which 
they are productive of the most tragic re- 
sults. T allude to the epileptics and insane 
now incarcerated in the asylums of the coun- 
try—the word asylum being used to designate 
a purely custodial institution as distinguished 
from a hospital which is a curative institution, 
I desire also to make clear that very generally, 
the responsibility for this condition in the 
asylums is due to the “system” and not to the 
indifference or incapacity of their medical 
officers. 
FUNDAMENTAL FACTS AND THEIR SIGNIFICANCE 
The experiences of Dr. Cotton among the 
“insane” and of myself among “epileptics” 
are parallel in several important particulars. 
Thus, (1) all cases—all!—as determined by 
physical and x-ray examinations, have 
splanchnoptosis; (2) all cases—all!—that 
have been subjected to surgical exploration. 
have had focal infection of the intestinal tract 
associated with visceral displacements and 
bacterial involvement ofthe mesenteric and 
mesocolic lymphatics; (3) other foci occur in 
order of frequency, in the teeth, tonsils and 
accessory sinuses; (4+) still other foci occur oc- 
easionally in the genito urinary organs of 
both sexes and in other organs and structures. 
The constant occurrence of intestinal infec- 
tions in these cases is explained by the fact 
that they may occur independently of any 
other focalized infection: that they always 
exist in presence of foci in the teeth. tonsils 
and sinuses; and that they often persist 
after all other foci in teeth, tonsils, sinusc- 
and elsewhere, are eliminated. The ob- 
servations of Dr. Cotton and myself further 
agree in the particular that, as shown by his- 
tories given, these foci, or some of them, wher- 
ever located, are antecedent to the convulsive, 


psychotic or other toxic phenomena. The re- 
lationship of cause and effect is therefore 
logically inferred. The demands of the law 
of cause and effect are, however. further satis- 
fied by the fact that, in many of these cases, 
the removal of the cause has resulted in the 
subsidence of the effect or, in other words, in 
the cure of the patients. These observed and 
amply substantiated facts relate to the welfare 
of hundreds of thousands of “epileptic~” and 
“insane” in asylums; to the welfare of as many 
more who ought to have active treatment; 
to the happiness of their millions of relatives 
end friends; to the many millions of dollar: 
los=, economic and direct, incurred by the 
tate. The possible significance of the great 
lerlyine truth is, therefore, so profound 
thet the problem, viewed from this angle 
alone, ought to be neither ignored or deterre:| 
by either the profession or the public. 
INDEPENDENT DIAGNOSTIC SURVEYS 
The etiologic and pathologic findings just 
recorded, while amply confirmed by inci- 
dental cases at the hands of various practi- 
tioners, by at least one large institution and, 
in a more or less desultory way, by various 
other institutions, vet rest essentially pou my 
own experience of eleven years confirmed by 
that of Dr. Cotton covering the la-t four 
years. To both Dr. Cotton and my-elf our 
experiences, severally or jointly considered, 
are conclusive. There are many members of 
the profession who maintain our view-. There 
are, however, others, especially those who were 
taught the older doctrines, who are honestly 
incredulous. There are still others who. with- 
out considering the facts for a moment, tun 
from them and their deep significance with 
resentment if not actual hostility. consider 
it unfortunate that some of this latter class 
are in charge of institutions that conire! the 
welfare and destinies of many thov-and 
patients of the type under consideration. But 
in view of the fact that they do occu) such 
positions and in view of the great human i- 
tere-ts at stake, I urge that it is of the highest 
importance that the fundamental scientific 
facts of causation and pathology should at 
once be put to the most crucial test. This 1s 
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the basis for such a test: If I have found 
focal infections with associated definite path- 
ology in one thousand consecutive cases of 
“epilepsy” and if Dr. Cotton has found simi- 
jar conditions in a similar or larger consecu- 
tive number of certain types of “insanity”. 
logically the same findings must be possible 
in any other thousand consecutive cases of 
“epilepsy” or in any other thousand or more 
consecutive cases of similar types of “insan- 
ity.” This fact points not only to the prac- 
tieability but to the importance of indepen- 
dent. thorough and comprehensive diagnostic 
surveys of asylum populations. Such surveys 
along the lines of focal infections, even if con- 
fined to a few Mstitutions would tend either 
still further to contri or to disprove the 
findings and conclusions of Dr, Cotton and 
myrelf. But, while asking for the most rigid 
determination of facts, this suggestion is not 
offered in a spirit of banter or controversy 
but solely in oe of constructive co-operation 
with prgre-sive medical officers of these in- 
stitut.o2 . The sole objective should be to de- 
termine the incidence of focal infections 
among “epileptics” and the “insane.” How 
many have infected and poison producing teeth 
or jaws’ How many have similarly diseased 
tonsils? How many have suppurating sinuses ? 
How many have displaced and consequently 
infected intestines? How many have foci of 
infection in other organs or structures? How 
many have actually infected blood streams? 
To what extent have there developed second- 
ary foci in other organs and structures ? 
DIAGNOSTIC COMMISSIONS 

Diagnoses in asylums now are made by the 
staffs of the respective institutions. They 
may be classified as neurologic or psychiatric 
or heuro-psychatric, or psychoanalytic. Only 
rarely if at all do they embrace a careful ap- 
piaisement of active physical conditions but 
we confined chiefly to enumeration and ap- 
praisement of phenomena connected with 
what are called the mind and nervous system. 
What is here insisted upon is that, in every 
case, there shall be a highly specialized diag- 
nosis of every possible physical and clinical 
feature, all determinations to be made by the 
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most modern scientific methods. Among 
modern scientific methods of diagnosis none 
has been more definitely evolved than the 
group study of cases. The newer knowledge 
with respect. to focal infections, with its revo- 
lutionizing influence on all medical science, 
more than any other one thng, has forced the 
development of group practice. In no branch 
of scientific practice, diagnostic or therapeu- 
tic, is group cooperation so imperatively de- 
manded and so thoroughly impossible as in 
the existing generally prevalent system of 
asylum treatment of “epileptics” and the “in- 
sane.” The whole situation would seem, there- 
fore, to call for the appointment of a group 
made up of certain specialists to act for the 
present as a commission to conduct a diag- 
nostic survey of an institution or institutions 
under the control of the state. It ought first 
to be provided with ample physical facilities 
—a general analytic laboratory, a bacteriolo- 
gical laboratory, an x-ray laboratory. The 
personnel of such a commission ought effi- 
ciently to cover the departments of analytie 
chemistry, including haematology, bacterio- 
logy, rentgenology. dentistry, laryngology, 
ophthalmology. with an abdominal surgeon 
and an internist toconduct the general physical 
examinations and to interpretand correlate the 
finding of the technical specialties. Of course, 
as neurologists comprise the staff of the insti- 
tution, a neurologist would not be on the com- 
mnission, the very object of which would be 
constructively to check up the neurological 
diagnosis already made. Then, too, as all 
medical officers of these institutions must 
either favor or oppose the whole diagnostic 
movement they deserve to be spared from the 
equivocal position of determining facts that 
relate to their preconceptions, practices or 
possible personal interests. The functions of 
such a commission would be purely diagnostic 
and its tenure would end with the completion 
of the diagnostic survey. 
CLINICAL VALUES AND DIAGNOSTIC 
INTERPREATIONS 

One motive for the appointment of independ- 
ent diagnostic commissions is to secure for 
the-patients not only of the highest technical 
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skill available but examinations by methods 
calculated to reveal rather than to conceal the 
truth as to their exact condition. Thus, for 
instance, I have had cases referred to me with 
the statement that there was nothing the mat- 
ter with the tonsils when a little pressure with 
a laryngeal mirror would squeeze pus from 
one or more crypts; others have come with the 
assurance that the x-rays revealed normal 
teeth when a properly secured film showed 
apical abscesses at from one to a dozen dif- 
ferent teeth; others in which the abdominal 
viscera, X-rayed with the patient always 
prone, was reported normal when one picture 
taken with the patient erect at the time the 
barium was ingested; another, taken six hours 
later, with the patient prone; and another 
taken after twenty-four hours with the patient 
erect, demonstrated extreme gastro-coloptosis 
with fecal stasis due to ileal bands and to re- 
tardative angulations. These conditions al- 
ways imply to the observer familiar with liv- 
ing pathology of the abdominal viscera, cer- 
tain other definite invariable conditions, 
namely, infection of the intestinal follicles, in- 
fection with enlargement of the lymphaties 
und venous stasis of the mesenteric circula- 
tion. These instances are cited to show the 
importance of first. un adequate diagnostic 
second a correct diagnostic techn’- 
que in determining the underlying physical 
facts: third, a proper appraisement of their 
.is.ical values when, fourth. they are inter- 
yreted by persons proctically familiar with 
the living conditions to which they relate. The 
appointment of diagnostic commissions would, 
furthermore, insure the actual use of adequate 
equipments which, it is known, have been gen- 
erously furnished to more than one institu- 
tion but in which no general diagnostic sur- 
veys such as here outlined, have ever been 
so much as attempted. 
THE ECONOMIC PHASE 

It seems almost a disgrace that where 
humanity, where life and health or what is 
more precious than either, sanity, are con- 
cerned it should be necessary to quibble about 
the chips and whetstones of cost and profit. 
Tn the last analysis, however, money becomes 


the measure of values and it is therefore neces. 
sary to take it into account in connection with 
the proposal for diagnostic commissions. (Of 
course the members of each commission must 
be paid and to secure the proper service, they 
ought to be reasonably well paid. But the 
medical profession has always been ready to 
make sacrifices for the public good and would 
probably do so in the present instance. This 
being true probably from $10,000 to ¥12.000 
would secure the services of a corps of experts 
for a period of from six weeks to two months 
to make a diagnostic survey of an institution 
of approximately fifteen hundred inmates. 
Laboratory and x-ray equipments will cost 
about $25,000 or a little over $6.00 per capita. 
On this basis, at the New Jersey State Ios 
pital, an institution of 800 admissions ar 
nually, the resulting savings on maintenance 
of patients alone has been estimated at 50.000 
per year. A conservative estimate, based upon 
the findings of the National Committee for 
Mental Hygiene as to the number of insane 
in asylums, indicates that ‘in such institutions 
and in almshouses and reformatories. there 
are more than 335,000—a third of a million— 
insane in the United States who are receiving 
public aid. Add to this 14,937 epileptics and 
40,519 “defectives” in institutions a year age. 
and add to all the increase in each class for 
the year and it will be seen that the public 
is today supporting in excess of 400,000 per- 
sons in what. with but a few honorable ex- 
ceptions, are purely custodial institutions. 
These figures. on the basis of savings at the 
New Jersey institution. show possible savings 
for the entire country of $18,000,000, And 
this is on maintenance alone, no account being 
taken of the ecoomic value of productive en- 
ergy restored to the community by recoveries. 
Of course while considering economics it 
would be sentimental if not silly to allude t 
the restored happiness of thousands of now 
bastiles inmates and to the joy of their mil- 
lions of relatives and friends. 
AN APPEAL 

This article is written as an appeal to the 
general medical profession for co-operation 
in securing the diagnostic survey of asylum 
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populations. ‘There is probably no one sub- 
ject that appeals in a practical and humani- 
tarian way to so large a number of general 
pretitioners as does the care of epileptics, the 
insane and associated classes. The figures al- 
ready given show that on the average there 
are about three of these cases to every general 
practitioner in the United States. They occur 
about equally in every section, in every neigh- 
borhood. The institutions are crowded and 
their medical officers, many of them of the 
most progressive type, are appealing for such 
change in the “system” that they can do some- 
thing actually curative for their cases. In the 
circumstances each member of the medical 
profession is asked to use his or her influence 
with asylum directors, state charity commis- 
sion, legilature, and governors, to secure the 
equipment and personnel necessary to give 
these unfortunate classes the benefit of the 
latest and best development of science in de- 
termining the fundamental faets of their ill- 


ness, 


Reflections by the Prodigal 


NOSTRUMS 

A book on “Nostrums and Quackery, re- 
printed from the Journal of the American 
Medical Association should be in the library 
(and frequently consulted) of every repu- 
table physician. It ig a part of the physi- 
can’s education to not only know that there 
are such “Nostrums” and know how exten- 
sively they are used and how it affects the 
health of the people and how it interferes 
with his suecess in the treatment of disease 
and the contents of his pocketbook; but he 
should know the composition of these cure- 
ills so that he may know their effects on in- 
ertia and be able when asked by his patients 
or the public to tell them the composition of 
t he*stuff”, tahe danger or worthlessness of 
the advertised nostrum and the financial loss 
they sustain, that the public may be educated 
to the danger and financial loss of supporting 
charlatans, and incidentally that the public 
lay also be able to figure out the wrong they 
are doing to the family physician, upon whom 
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they depend and call on, in critical cases and 
in time of distress to help them out. 


HOSPITALS VERSUS HOSPITALS 

There are 8.236 hospitals in the United 
States, approximately. They can accommo- 
date about one half million patients. There 
is need for more hospitals. 

The civilization of a people is measured by 
the care taken of the defectives, dependents, 
disabled and sick. At the risk of being call- 
ed a “yesbutter”, will say, “there is over- 
hospitalization although a dearth of hospi- 
tals. (A yesbutter is a pérson who always 
agrees with you wth a. Yes! But—). By 
overhospitalization is meant that too many 
patients are sent to the hospital who would 
be better treated at home. There are three 
elements elbowing their unpleasant presence 
into hospital practice, viz.. high finance, lazi- 
ness and specialism. 

When as much money can be made or more 
by sending a patient to a hospital as can be 
made by treating the patient at home, there 
is a strong temptation to get the money ana 
let the other fellow do the work at-the-ex- 
pense-of-the-patient. 

Laziness is encouraged by relief from res- 
ponsibility and the ease in following the line 
of least resistance to get the filthy lucre. 
Specialists diagnose the cases and study is 
eliminated from the curriculum of the sender. 
These elements in hospital practice influence 
the sons of Aesculapius and have a tendency 
to lower their morale unless serupuloufly 
enarded against, 

UNREST 

The world is a seething mass of unrest, at 
the present time. and no prospect of a let up 
in sight. This augurs well for the future, 
providing the energy developed is made. The 
unrest is no respector of persons or profes- 
sions. It is up to each individual and to each 
profession to maintain itself and to continue 
its growth, 


A great deal of the energy of some of the 
units of the medical rofession is misspent 
or directed wrong and is increasing the dif- 
ficulty in keeping up the growth and good 
This is evidenced 


name of the profession. 
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by the growth of cults in medicine. The peo- 
ple are not satisfied o rare dissatisfied with 
regular medicine as it is practiced. The de- 
fecton is too great for a trivial cause. 

There is a cause for every effect. The cause 
goes before the effect (except when a man 
wheels a barrow). The cause of the defection 
of such a large per cent of the patronage of 
regular medicine by the laity maybe is in not 
getting value received for their money; ex- 
cessive charges: poor service; lack of success: 
deception and hence loss of confidence in the 
family physician. One of these or several of 
them combined. 

Do as we would want to be done by. There 
is no place or condition in which this prin- 
ciple will not work. And the more it is 
worked with and at the easier it becomes. 

BELL MEMORIAL HOSPITAL CLINICS 


Clinic of H. R. Wahl, M.D- 
PULMONARY DYSPNOEA 
Two Cases, One Due to Emphysema and the 
Other to Secondary Carcinoma 

The first patient was a colored woman who 
entered the hospital complaining of shortness 
of breath, especially following exertion. The 
patient was 36 years old. Ten months before 
she said that she had smothering sensations 
at night, but was able to do her work in the 
day time until one month ago when she be- 
gan to menstruate very freely associated with 
severe pains in the right side. Her shortness 
of breath became more severe so that she was 
confined to bed for the past two weeks. She 
also had a severe cough which increased her 
sensation of suffocation. She urinated three 
times a night. Had frequent night sweats. 
There was no swelling of the ankles, Had 
lost 18 pounds of weight in the last month. 
Appetite poor. 

The physical examination showed a very 
obese colored woman who seemed to have 
great difficulty breathing. This dyspnoea 
did not seem to be relieved by change of pos- 
ture and seemed persistent and just as bad 
while at rest as after slight exertion. There 
were also paroxysms of coughing. There was 


inarked cyanosis. Examination of the lungs 
and chest was negative. The abdomen was 
distended and tender especially below the 
right costal margin. The liver was enlarged 
extending 5 cm. below the costal margin. ‘The 
pulse was 88 to 100, the respirations were 28 
to 44. There was no elevation of temperature. 
There was a suggestion of f'id in “be abdo- 
men. The vaginal exanifnation showed a 
bloody discharge. There was a large tender 
mass in the pelvis to which the uterus was 
attached. Albumin and casts were found in 
the urine. The blood pressure was low (70 
to 100). There was a slight retention of phen- 
olsuphonephthalein. Gastric analysis was 
negative. The blood picture was that of a 
slight secondary anemia. The patient was in 
the hospital six days and died unexpectedly 
after some apparent improvement in syimp- 
toms. 

The clinical diagnosis was’ not definitely 
made. A diagnosis of a largé ovarian cyst 
was made. Also a carcinoma of the wterus 
with peritoneal metastases. The shortness of 
breath was thought to be due to cardiac fail- 
ure with acute dilatation as the immediate 
cause of death. The kidney condition was 
considered a part of the venous stasis. 

At autopsy there was no edema. There was 
a large amount of slightly turbid fluid in the 
peritoneal cavity. Phere was no excess of 
fluid in either the pericardial or pleural cavi- 
ties. 

These are the important organs removed 
at the autopsy. You will note that the heart 
does not appear very abnormal. It weigh- 
only 340 grams. It is however unusually 
flabby and its right side is distinctly dilated. 
The valves are all normal. There is no =cler- 
osis of the vessels. The liver is much enlarged 
weighing 2100 grams. Its outer surface i- 
roughened and granular and shows gray no- 
dules on the surface suggesting tubercles. 
There are numerous adhesions about the gal! 
bladder. The consistency is soft. The cut 
surface has a typical mottled red and yellow 
/ppearance seen in a nutmeg liver (in chronic 
passive congestion). The gall bladder is atro- 
phied, its wall thickened and jts lumen fille! 
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with three large stones. The spleen as you 
notice is normal. The same can be said of 
the pancreas. Both kidneys are considerably 
enlarged. The capsule strips off readily. The 
outer surface is pale. The consistency is soft. 
The cut surface is very wet and the medulla 
is very congested. The cortex is swollen to 
twice the usual thickness. The gastro-intes- 
tinal tract shows nothing worthy of note ex- 
cept the peculiar granular patches of thick- 
ened peritoneum similar to that noted on the 
surface of the liver, similar granular 


thickening extends over the parietal and mes- 
enteric peritoneum, 


The-e lungs are of especial interest in that 


dyspnoea was such a striking symptom. You 
will note that both are much enlarged and 


are very voluminous. Yet neither of them is 


the seat of a definite consolidation. They are 


ausually tough in consistency. The pleural 
surface is very peculiar in that it shows an 


interlacing network of white markings. The 


organ cuts with resistance and the lung tis- 
sie secs denser than is usual. In addition 
there are many small white nodules through- 


out the cut surface that suggest tubercles. 


Fwthermore there is a large cascous gland 
in mediastinum, 


The pelvic organs are equally of interest. 


the uterus is enlarged and distorted by the 
presence of several typical fibroids. The en- 


dometritum is roughened and more granular 


lan is usual, The ovaries are markedly en- 


lrged and distorted and displaced by cysts 


ud adhesions, None of the cysts are over 


den. in diameter. 


The tubes are also en- 


arged and distorted but no other abnormal- 


y 


the retroperitoneal lymph glands 


Were enlarged and the cut surface was opaque 
ial white suggesting a tumor growth. Thus 
fw the interpretation of the gross findings 
aul their correlation with clinical picture is 
very difficult. 


The microscopical findings, however, are 


very conclusive. The only organs of especial 
terest. in this connection are the lungs, 
ers aud peritoneal surfaces of the viscera. 
The peculiar white markings on the pleura 
ate due to lymphaties distended with masses 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


273 


of epithelial tumor cells. The nodules found 
throughout the lung substance and thought 
to be tubercles were likewise nests of tumor 
cells. In addition the entire lung framework 
especially about the vessels and bronchi was 
thickened. the walls were 
-everal- times as thick as is normal. In this 
increased fibrous tissue there were scattered 
cords of tumor cells. The sections of the 
thickened peritoneum showed masses of young 
connective tissue infiltrated with tumor cells. 
The same tumor cells were found in the en- 
larged lymph nodes. The sections of the 
uterus showed no large cellular tumor mass 
except the fibroids. However the endomet- 
rium showed the same fibrous tissue infil- 
trated with tumor cells as was noted in the 


Even alveolar 


other organs and this is probably the pri- 
mary seat of the neoplasm. 
menorrhagia of the patient. 

In other words we have here a diffuse car- 


It explains the 


cinoma of the uterus which is a very unusual 
type of malignancy in this region. This is 
associated with considerable pelvic pathology 
such as fibroids, cystic tubes and ovaries ‘and 
In addition there was 
a diffuse carcinomatous infiltration of the 
peritoneum, accounting for the patients ab- 
dominal tenderness and a similar diffuse car- 
cinomatous infiltration of the lungs causing 
Thrombi of various 
(vypes were present in many of the vessels of 
the lungs. and may explain the patients sud- 
den death. 


adhesive peritonitis. 


the severe dyspnoea. 


The second case was of a very different 
character though here also dyspnoea was the 
most prominent symptom. This patient was 
a Mexican woman who came into the hos- 
pital complaining of shortness of breath. She 
also had edema of the feet and pain in the 
upper part of the abdomen. She had a severe 
cough for the past three vears following an 
attack of influenza. The abdominal pain be- 
gan around the heart avea about two months 
ago. 

The physical examination showed a woman 
35 years of age with marked edema of the 
lower extremities, and in a semi-recumbent 
posture breathing with some difficulty. She 
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was cyanotic. There were paroxysms of 
coughing associated with increase of the 
dysponea. There were evidences of fluid in 
the peritoneal and pleural cavities. The 
heart sounds appeared normal. The heart 
did not seem enlarged. The pulse was rapid 
and weak. The lungs had some bubbling rales 
over both bases. The urine was somewhat 
scanty and contained considerable albumin 
and occasional casts. The edema and dyspnoea 
gradually increased and the patient died ten 
days after admission into the hospital. 

The clinical diagnosis was acute parenchy- 
matous nephritis, with a terminal cardiac 
failure. Dilatation of the right heart was 
suspected, 

At autopsy the bedy was that of a well 
nourished woman with marked edema on the 
right side. The right thigh was fully twice 
as large as the left. The left ankle showed 
little edema though the right was very edem- 
atous. The right upper extremity was also 
more edematous than the left. The face was 
rather puffy in appearance. The abdominal 
‘avity showed a slight excess of serous fluid. 
There was also an excess in both pleural cav- 
ities but this was not marked. The pericardial 
cavity was not distended with fluid. On re- 
moval of the sternum the most striking change 
noted was that the precordial space was en- 
tirely covered with lung tissue. 

Of these organs obtained at this aptopsy, 
the heart and lungs are the only ones that 
are worth discussing. Note the peculiar shape 
of the heart. It is not markedly enlarged. It 
has a more rounded shape than is usual but 
the most striking feature is that the right 
side is larger than the left (just the reverse 
of the normal heart). On opening the heart 
we find a very marked hypertrophy and dila- 
tation of the right side of the heart while the 
left side appears normal. Furthermore, in 
seeking to find cause of this right sided lesion 
we fail to find any congenital anomaly, also 
there is no valvular lesion. Consequently, we 
must seek some cause outside of the heart 
which would greatly increase the work thrown 
on the right side. The only factor would be 
some obstruction in the pulmonary vessels, 
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but there is no stenosis in the pulmonary 
artery. 

Examination of the lungs gives the explan- 
ation of the right sided hypertrophy and dila- 
tation. Note that both of these lungs are 
large, voluminous, and have a doughy soft 
feel. Neither one shows large consolidations. 
There are many small nodules particularly 
about the vessels and bronchi. The lung cuts 
with increased resistence and there is appar- 
ently an increase in the lung framework in 
scattered foci. The other organs such as the 
liver, kidney and spleen show nothing but 
marked passive congestion. 

The microscopical examination of the heart 
shows myocardial degeneration — associated 
with hypertrophy on the right side. The pic- 
ture is the same as is so sommonly seen in ad- 
vanced lesions of the mitral or aortic valves 
only affecting more the right side of the 
heart than the left. The microscopical pic- 
ture of the lungs is very markedly changed. 
Many of the alveoli have ruptured into each 
other. The alveolar walls are very much 
thinned out and the rich capillary network 
normally about the air saes is obliterated. In 
addition the walls of the pulmonary arterie: 
are considerably thickened. In other words 
we have here an empliysema with marked 
capillary stenosis and arteriolar obliteration 
a condition which has the same effect on the 
pulmonary circulation that general arterio- 
sclerosis has on the systemic circulation. In 
both cases the resistance to the blood flow i- 
markedly increased the only difference being 
that in this case the brunt of the work fell 
on the right side of the heart whereas the left 
side is usually affected primarily. Death 
was due to failure of the heart to overcome 
the increasing resistance in the pulmonary 
tree. 

The unilateral edema in this patient ' 
worthy of comment. Shorily before deat) 
this patient lay on the right side and in cal 
diac edema the fluid passes to the dependent 
paris. The kidneys showed nothing )t! 


chronic passive congestion. 
The most striking symptom in both of these 
In both eases there wa- 


cases Was dyspnoea. 
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no obstruction to the air passages. In the 
first case the shortness of breath was severe, 
regardless of the posture of the patient, while 
in the second case some relief was obtained 
in the sitting posture. While there was no ob- 
struction to the respiratory passages in either 
of these cases there was an interference with 
respiration in the broad sense in both cases. 
We should recall that, broadly speaking, 
respiration involves four distinct phases the 
interference of any one of which will cause 
respiratory distress and shortness of breath. 
These are (a) act of breathing—includes the 
mechanical movements of the lungs and chest 
in inspiration and expiration; (b) the ex- 
change of oxygen and carbon dioxide in the 
alveoli (interchange of gases); (c) the con- 
veyance of gases by the blood, and (d) the 
interchanges of gases in the tissues. In the 
first case there was a marked increase in the 
distance between the capillary walls and the 
alveolar walls so that the gases diffused with 
great difficulty even though the blood sup- 
ply was ample. In the second case both fac- 
tors (b and c) were at fault. Because of 
the thinning of the alveolar walls the capil- 
lary bed was greatly reduced thus lessening 
the extent of diffusion of the gases. In the 
second place slowing down of the blood flow 
reduced the blood and hence the gases con- 
veyed to the lungs. This however is not as 
important as the second factor because if 
marked the blood would soon damn back on 
the venous side and death occur as it prob- 
ably did in the second patient. 

These two cases are examples where the 
dyspnoea was essentially due to a disturbance 
in the diffusion of gases from the pulmonary 
capillaries into the air sacs. In the first this 
was brought about by increasing the distance 
between the capillaries and the air spaces. In 
the second by destruction of a great part of 
the capillary bed in the lungs by the emphy- 
sema. R 


Relying on the fact that when the duets 
of the pancreas are tied the acinous portion of 
eth gland is replaced by fibrous tissue while 
the islands of Langerhans are not affected, 
Banting end Best tied the ducts of the pan- 
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creas of dogs and after seven to ten weeks 
removed the pancreas and made an extract 
of the chilled gland with a neutral solution. 
This extract when injected intravenously in- 
to depancreatised dogs caused a fall in the 
blood sugar and a decrease in the amount of 
sugar excreted. Later a pancreatic extract 
was made from a bovine foetus which was 
‘apable of keeping a depancreatised dog alive 
for 70 days. 

Seven cases of diabetes were treated with 
intravenous injections of the pancreatic ex- 
tract with favorable results. There was a 
fall in blood sugar and decrease in amounv 
of sugar excreted and disappearance of 
aceto-acetic acid from the urine. 


The physicians and surgeons of Missouri 
are second to no other state in the union, pro- 
fessionaly. At present they are handicapped 
by their legislators who have just heard from 
the French Revolution (1792) when “by vote 
the French abolished their eighteen medical 
faculties and fifteen medical colleges and the 
practice of medicine and surgery was thrown 
open to every one who could pay for the 
license.” Such a condition wrought chaos 
in progressive medicine. And it was not ut:- 
til 1803-4 that the medical and surgical fac- 
ulties were restored and an examination for 
proficiency in medical knowledge exacted be- 
fore the applicant received a diploma. It is 
to be hoped that the Missouri legislator will 
‘ead down the page of this history during the 
coming quarter of the century and learn the 
result of the open shop French legislation 
and like Frenchy reverse himself and restore 
one of the learned professions to its rightful 
heritage in the galaxy of the sister states. 

A proof of increased intelligence in the 
laity, when they consult a physician profes- 
sionally, is a willingness to go away from 
his office without medicine or a_prescrip- 
ton for medicine, having paid for the con- 
sultation. Twenty-five years ago if the phy- 
sician did not give or prescribe medicine or 
advise an operaton on the patient, a doctor 
was consulted who would give or prescribe an 
operation or do all three, to the satisfaction 
and delight of the patient and his friends. 
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An Important Decision 


Our medical practice act is old. It was 
framed at a time when the -tandards of medi- 
cal education had barely begun to advance. 
Its specific provisions do not now meet the 
requirements for maintaining our present high 
standards. There has always been sime ques- 
tion if, under these provisions, the Board 
could enforce its rules regarding the qualifi- 
cation of applicants for examination. The 
Supreme Court has recently decided. in the 
case of Albert D. Jones vs. The Kansas State 
Board of Medical Registration and Examina- 
tion, that “the State Board of Medical Reg- 
istration and Examination has power to 
promulgate and enforce a rule that only grad- 
uates of medical colleges whore standard of 
excellence is denominated as Class *A* by the 
American Medical Association will be per- 
mitted to take the examination for licenses 
to practice medicine and surgery in_ this 
state.” The opinion of the court develops a 
broad conception of the duties and respon- 
sibilities of the Board, which is essentially an 
administrative branch of the State Govern- 
ment. Involved in this opinion. and of basic 
importance in it, is a principle handed down 
by the court in the case of The State vs. 
Younkin, that, in plain terms, granting a 
power, or prescribing a duty to a public of- 
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ficer or board carries with it by implication 
whatever authority is necessary for the ef- 
fectual exercise of the power or proper per- 
formance of the duty. 

The opinion is interesting and instructive 
and offers some suggestions that should be 
carefull yconsidered. It should be read by 
every member and pre-erved in the archives 
of the Society. 

The opinion of the court was delivered by 

DAWSON, J.: The plaintiff, Albert D. 
Jones, Jr.. brought this action in the district 
court to compel the defendant, The Kansas 
State Board of Medical Registration and Ex- 
amination, to permit him to take the exaimin- 
ation for a license to practice his profes<ion 
as a physician and surgeon in this state. 

The district court denied the writ of man- 
damus prayed for, and plaintiff appeal-. 

The facts touching plaintiff's qualifica- 
tions are not in dispute. Jones is a resident 
of Topeka, 27 years old, of good moral char- 
acter, and has studied medicine and surgery 
for four years during terms of not less (han 
six months each year, and has paid the ex- 
amination fee, and otherwise conformed to 
the rules prescribed by the defendant board 
for candidates for examination, except on one 
point which will require careful statement 
herein. 

It appears that there is in this country an 
unofficial organization known as the Amer- 
ican Medical “Associ ation, the mpenibers hip of 
which and the purpose of which are not (is- 
closed, but which we may presume to con-ist 
of eminent men in the medical profession who 
are prompted by a laudable desire to elevate 
the standard of their profession and the -‘n- 
dard of medical schools; and this association 
has classified the medical colleges of tls 
country into three groups, A. B. and C. C! 
“A” colleges are those whose entrance 
quirements, courses of study, teaching - 
and equipment and the like are of a satisiac- 
tory standard of excellence. Class “B" vo! 
leges are of a lower grade of excellence )u 
which may shortly attain to first class =tin- 
dards, 

Class “C” medical colleges are simply those 
which refuse to countenance any inspection, 
supervision or meddling with their collegie 
work by any representative of this unofficial 
“American Medical Association,” and as to 
which colleges this so-called association has 
uo authentic data. These Class “C” colleges 
do permit and invite all state boards of medt- 
cal examiners to visit and inspect their col- 
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legiate work, and the defendant board has 
that privilege. 

The Kansas City College of Medicine and 
Surgery, which is the school plaintiff at- 
tended and from which he was graduated, is 
a Class “C” college. It repudiates the unof- 
ficial suzerainty of the American Medical As- 
sociation, but permits and invites inspection 
by official boards of medical examiners, in- 
eluding the defendant board. The latter has 
not inspected this college since 1917, at which 
time it approved its soaliinades and equip- 
ment and allowed some of its graduates. to 
take the state examination. 

In 1918, the defendant board promulgated 
arule: 

~That nothing but ‘A’ class colleges be rec- 
ognized after February 15, 1922, and in the 
meantime graduates from class *B’ schools 
will be permitted to take the examination un- 
til February 15, 1922, but no recognition here- 
after will be given a college in class ‘C.’” 

The gist of plaintiff's contention is that 
the defendant had no power to promul!gat+ 
this rule, nor to prescribe qualifications for 
candidates for examination in addition to 
those prescribed by statute. 

The powers conferred upon the state board 
are found in Article 24 of Chapter 108, Gen. 
Stat. 1915, $10197-10206, Counsel for the state 
board cite a clause in section 10197 as justify- 
ing the board’s power to make the rule which 
bars the plaintiff from the right to take the 
examination. This clause reads: 

“It (the board) shall formulate rules to 
govern its actions.” 

Elsewhere in the statute we note certain 
powers which the legislature intended the 
board to exercise. 

The board is required to keep a register of 
allapplicants for licenses to practice medicine, 
the age of the applicants, a record of the time 
they have spent in the study of medicine, and 
ihe name of the institution or institutions 
from which the applicants may have received 
degrees or certificates of medical instruction. 
($l0197.) The board may refuse licenses to 
felons, to grossly immoral persons. and to 
thoze seriously addicted to liquor or drug 
habits. (§ $10198.) 


The board is also authorized to grant li- 
ceses to graduates of high grade medical col- 
leges of this country or foreign countries with- 
out examination, and in lien of examination 
the board may accept certificates of registra- 
tion issued by other states or foreign countries 
where high standards of qualifications are 
required of medical practitioners; and it may 
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grant temporary permits to practice medicine. 
The exercise of these powers is discretionary. 
The examination itself shall constitute a fair 
test of the qualifications of the applicants in— 

“All those topics and subjects a knowledge 
of which is generally required by reputable 
medical colleges of the United States for the 


degree of doctor of medicine.” ($10199.) 


ith these powers expressly granted, there 
goes also a grant of such implied powers as 
are necessary for the effective discharge of 
all the responsible duties imposed on the de- 
fendant board. In The State ex rel., v. 
Younkin, 108 Kan. 636, 638, Pac. . 
we said: 


“While the powers of a public officer or 
board are those and those only which the law 
confers, vet when the law does confer a power 
or prescribe a duty to be performed or exer- 
«ised by a public officer, the powers granted 
“nd duties prescribed carry with them by nec- 
essary implication such incidents of authority 
as are necessary for the effectual exercise of 
the powres conferred and duties imposed.” 

The board must ascertain as bost it een what 
are the professional branches of science and 
art taught and practiced in reputable medi- 
cal colleges. Nor is the court disposed to im- 
pose narrow restrictions on the defendant 
board in their determination of this important 
matter. We think it may well mean more 
than getting a mere list.of the branches of 
learning—anatomy, physiology, hygiene, 
physies, chemistry, ete. It can hardly be said 
that the board is without power to determine 
the requisite thoroughness with which such 
sciences are studied and taught in these col- 
leges, and it is difficult to say that the board 
may not inquire into the related question of. 
the general educational requirements upon 
the study of medicine and surgery: nor can 
it be denied that the state board can consult 
the proceedings of the American Medical As- 
sociation, and its standards of professional 
scholarship, and that the board*s opinions 
of Kansas requirements can be at least par- 
tially founded thereon, 

It is contended by plaintiff that the statute 
does not require an applicant for a license 
to be a graduate of any medical school; that 
he may get his medical education wherever 
and however he pleases, so long as he acquires 
it with sufficient thoroughness to pass the 
examination with satisfactory grades. This 
contention is plausible, but it may very well 
be that the examining board has determined 
upon full and fair inquiry into all sources 
of information, and upon their own profes- 
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sional knowledge and experience, that there 
are important branches of medicine and sur- 
gery, like diagnosis, obstetrics, and others 
which cannot be mastered except by instruc- 
tion and guidance under trained teachers in 
medical colleges having the requisite equip- 
ment therefor; and that in this day of ad- 
vanced and advancing science, it is altogether 
out of the question to license applicants to 
practice medicine and surgery without such 
efficient collegiate training, no matter how 
creditable a showing such applicants can make 
on paper in a written examination. True, 
this statute is twenty-one years old; it was 
about the first of a series of statutes by which 
the state has gradually expanded its govern- 
mental power over professional or semi-pro- 
fessional employments; and the grants of 
power expressly conferred are more narrow 
than those granted to similar state boards of 
later creation. Thus, in later enactments the 
state board of osteopathic examiners is grant- 
ed very broad powers in very short language: 

“The board * * * * shall formulate and 
adopt all necessary rules, regulations and by- 
laws.”’ ($10207.) 

The board of chiropractic examiners * 

“Shall have authority * * * * and_ shall 
from time to time adopt such rules and reg 
ulations as they deem proper and necessary 
for the performance of their duties, and they 
shall adopt a schedule of minimum educa- 
tional requirements which shall be without 
prejudice, partiality, or discrimination as to 
the different schools of  chiropractie. 
(§10216.) 

Illustrations of this sort could be greatly 
extended. Even the state board of embalming: 
has been given elaborate powers to make rea- 
sonable rules touching the right of persons 
to practice the art of embalming. (§10309 Mil- 
ler v. State Board of Embalming, 110 Kan. 
135, Pac. 

Speaking of the powers conferred on the 
secretary of the state board of agriculture. 
this court, in The State ex rel., v. Mohler, 98 
Kan. 465, 471-2, 158 Pac. 408, said: 

“Tt (the act) merely confers upon him ad- 
ministrative power such as has become com- 
mon in this state. The state charter board 
is given similar power to grant or withhold 
a charter for a bank. (Schaake v. Dolley, 85 
Kan. 598, 118 Pac. 80.) The insurance ‘com- 
missioners is authorized to grant, withhold 
and revoke licenses to transact insurance busi- 
ness in Kansas. The public utilities commis- 
sion is authorized to grant or deny permits 
to conduct a public-service business. The 
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state board of medical registration and ex- 
amination is authorized to grant, deny or re- 
voke licenses to practice medicine. (Meffert 
v. Medical Board, 66 Kan. 710, 72 Pac. 247.) 
The exercise of such power is merely the ex- 
ercise of administrative discretion. If this 
power is abused, the courts are open to the 
aggrieved party. If not by some statutory 
review, then by the extraordinary and _pre- 
rogative remedies of injunction or mandamus, 
And by no course of reasoning can a distine- 
tion be made between the licensing and other 
administrative powers conferred by this act 
upon the secretary of the board of agriculture 
and the similar broad and valid powers con- 
ferred upon the many other official boards 
and functionaries with which the state has 
provided itself for the proper and effective 
conduct of its governmental business.” See 
also 80 Cyc. 1550 et seq; 21 R. O. L. 365, 366. 
The judgment is affirmed. 
Johnston, C. J., Burch, J., Mason, J., Porter, 
J., and Marshall, J., concurring. 
Dawson, J., and West, J., dissenting. 


Preposed Amendment to the Marriage Laws 


Recent publicity matter sent out by the 
secretary of the Children’s Code Commission 
indicates that some very important changes 
in our marriage laws are to be propo-ed. 

An amendment will be offered requiring 
that both contracting parties register in the 
probate court their intention to marry, ten 
days before a marriage license may be issued. 
Another amendment will require a physical 
examination of both parties before marriage. 
implying of course, that a certificate of health 
will be a prerequisite to the issuance of a li- 
cense, 

It is stated that from July 1920 to July 
1921 there were 21,078 marriage licenses is 
sued in Kansas, and that during the same pe- 
riod 4,191 divorces were granted. Tt. is also 
stated that a large part of the worst ca-es of 
divorce ere due to hasty marriages. 

Before one could accent these statement> 
as a basis for argument it would be advisable 
to know just what part of the total numb: 
of divorces “a large part of the worst ca=*” 
really is. Tt might also be advisable to de- 


. . ” 
termine what is meant by “hasty marriages. 


A man and a woman who have known eal! 
other well for years may decide to get mar 
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ried and do so in a few hours. That is a 
hasty marriage but under normal conditions 
not one to which serious objection could be 
raised. Presumably the term used is meant 
to refer to those marriages which occur after 
very short acquaintance since this amendment 
is calculated to obviate them one would say 
an acquantance of less than ten days. Why 
the minimum time should be fixed at ten 
days is not explained. Presumably the de- 
lay is intended to permit contracting parties 
to have ten days—or ten days longer than 
they may have already had—in which to get 
acquainted. Or, perhaps. the ten day notice 
is intended for the friends of the contracting 
parties in the event they may wish to inter- 
vene or interfere with the consummation ot 
the proposed nuptuals. It is doubtfil if 
friends and relatives are better able than the 
interested parties themselves to determine 
their individual edaptability to each other. It 
is doubtful if an onlooker, no matter what 
his relationship. is able to appraise the per- 
sonal attractions of the contracting parties for 
each other—which so largely determine the 
success or failure of marriage. One who at- 
tempts to intervene between an infatuated 
woman and the man she has chosen to wed. 
or between an infatuated man and the woman 
he wants, will find his occupation both haz- 
ardous and unprofitable. 

The doctors in Kansas know that a large 
per cent of hasty marriages, especially those 
which terminate in desertion and divorce are 


emergency measures in which a marriage is 
contracted in order to avoid a situation eco- 
nomically and socially less desirable than wed- 
lock, even though it be of short duration. 
Neither the publicity nor the ten day delay 
will relieve a precarious situation, but may 


permit a social disaster which a hasty mar- 
riage might avert. 

A Jaw requiring the physical examination 
of the contracting parties to a marriage and 
a certificate of health as a prerequisite to is- 
suance of a license would undoubtedly meet 
the hearty approval of the medical profes- 
sion. There is some question, however. if the 
people are as thoroughly convinced of the im- 
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portance of such a measure. At this time it 
is not unlikely that some measure providing 
for birth control among the unhealthy and the 
unfit would be more welcome to the public. 

Measures of this kind, the ten day notifica- 
tion and the requirement of a physical ex-’ 
amination, can be effective to only a slight 
degree, so long as citizens of Kansas can be 
quite as legally married in some other state 
without these restrictions. : 

A New Law Needed 

At the last meeting of the Society the Com- 
mittee on Legislation, in its annual report. 
advised that “it would not be wise to agitate 
or recommend any legislative policy this 
Had the committee been able to an- 


vear. 

ticipate the suit brought against the Board 
of Examiners it is possible that different rec- 
In his 
dissenting opinion, Justice Dawson said, “The 


ommendations would have been made. 


standards of the medical profession have sum- 
ply run away ahead of the statute. The 
stateute is twenty-one years old and taught 
to be brought up to date.” 

Had the Supreme Court restricted the au- 
thority of the Board to the specifie provi- 
sions of the medical law it would, of course, 
no longer have been possible to maintain our 
present high standard of medieal education in 
Kansas. When the law was passee, in 1901, 
its provisions were ample to meet all require- 
There was none among us able to 
foresee the 
that were to be made; there s none among us 
now able to foresee the changes in medical 
education that will oceur during the next 
It is evident then that what- 
sver legislative plans we may adopt there 


ments, 


advances in medienl edueation 


quarter century. 


must be kept in mind the probable changes 
yet to come, No specifie educational require- 
ments that could be made now would be ade- 
quate for the needs of the future. It is nee- 
essary that any further legislation for the 
regulation of the practice of medicine should 
be sufficiently elastic to meet the demands 
oceasioned by a greatly expanded or a com- 
pletely revolutionized system of medical edu- 
It is doubtful if such a law could be 


‘ation. 
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framed, and it is doubtful if it is necessary to 
embody in our law any specific requirements 
for admission to the examination for license. 
The suggestion derived from the opinion of 
the court indicates that the obvious solution of 
the problem would be to endow the board 
of examiners with authority to make its own 
rules and regulations for the admission of 
candidates for examination and for deter- 
mining their qualifications for license to prac- 
tice, with the provision that the Board shall 
mantain a standard of educational require- 
ments equal with those of other states. This 
is practically the status of the Board at this 
time. under the present law and with the de- 
cision just handed down by the Supreme 
Court. 

Some may object to delegating to the Board 
so much authority and so much responsibility, 
but it may be suggested that the efficiency 
of any Jaw we may sueceed in getting passed 
will depend upon the zeal and integrity of 
he Board of Examiners upon whom its ad- 
ministration devolves. 

R 
Kansas Children’s Code 
SHEPPARD-TOWNER ACT 

The Children’s Code Commission is urging 

2n appropriation to the Division of Child 


iTygene at the next legislature which will se 
cure the maximum federal allotment under 
the Sheppard-Towner Act. Unfortunately 
Kansas can at present qualify to receive only 
87,500.00 of the federal aid, the total Kan- 
“as appropriation to its Division of Child 
ilygiene. The maximum allotment to Kansas, 
ona basis of population, is $16,922.51, which 
is granted on condition that a similar sum 
's appropriated by the state. Five thousand 
dollars. the flat sum apportioned to each 
tate. has recently been received by the State 
Board of Health. It is hoped that the next leg- 
islature will make the necessary appropria- 
tions so that the entire federal allotment can 
be secured, 

The Kansas State Board of Health has jusy 
added four public health nurses to its staff, 
one state supervising nurse, and three advis- 
ory nurses, as the first step in the develop- 
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ment of the Sheppard-Towner program. These 
advisory nurses, trained in maternal and in- 
fant hygiene, will organize the work of the 
state by assisting and training the county and 
municipal public nurses already in the field 
in maternity and infant work. There are now 
ever 130 public health nurses working in the 
counties of Kansas. 

KANSAS ACTIVITIES OUTLINED 

1. Educational. This educational work is 
carried on through the distribution of litera- 
ture, making of public speeches to various 
groups of people. particularly mothers and 
expectant mothers, the showing of moving 
picture films obtained from a loan library to 
public health workers and nurses, and the u-e 
of exhibits and posters. 

2. The Public Health Car “Warren.” ‘This 
isa Pullman car donated in 1915 by the Pull- 
man company to the State Board of Health, 
which has been fitted up as a demonstration 
ear, with health exhibits of all kinds. This 
car cerries a personnel of two nurses and a 
helper and sometimes a doctor. It serves the 
following purposes: 

(1) It brings the staff closely in’ touch 
with the mothers of the communities, in or- 
der that the problems of maternity and in- 
fancy may be discussed with them personally. 

(2) It asks for close co-operation with the 
schools. The entire school has an opportunity 
to visit the car, by classes, after which every 
pupil is required to write an essay on the 
meaning and value of the things he saw on 
the health car. This might be called the “rub- 
bing-in process.” 

(8) It holds mothers’ conferences and 
children’s clinies, and if possible promotes 
some permanent sort of an organization, 1)- 
der local or community supervision, through 
which means clinies, conferences and lectures 
may be featured at stated periods. In the 
past these conferences have been so well «| 
tended that it has been necessary to place 
chairs on the outside of the ¢ar for the mot!- 
ers with ther babies while thoy were waiting 
for an examination, 

3. Study of Maternal and Infant Mortal- 
ity. The report of the vital statistics bureat! 
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of Kansas for 1921 shows 61.4 infant deaths due to gonorrhea, and other bacteria some- 
per 1000 berths. In the cities the death rate times present at birth. 
runs higher than the state rate, 80 deaths per Tt is planned to secure a prominent baby 
1000 berths in Topeka and 76 in Kansas City specialist to address the various county so- 
in 1921, cieties, so that the medical profession may be 
Already a start has been made by the Divi- advised of the latest word in the feeding of 
sion of Child Hygiene in a study of the cause infants and infant care in general. 
of the 1389 still births in Kansas in 1921. In Many of these activities have been carried 
the city of Topeba and Shawnee county, which — on by the Division of Child Hygiene since its 
is the department’s headquarters, an inten- creation. With the increased money at its 
sive study is being made of the cause of all disposal, these activites wll be enlarged and 
infant and maternal deaths and the cause of — intensified. 
all still births occurring in the area in 1922. Arrangements have already been made, in 
This study will be in co-operation with the part, to work closely in co-operation with 
uttending physician. The study unit will local municipal public health associations and 
include the city of Topeka, with a popula- with the State Tuberulosis Association in so 
tion of approximately 55,000 and of Shawnee — far as their work applies to infant hygiene. 
county, the rure! community immediately sur- The Sheppard-Towner Act provides certain 
rounding the city, with a population of 12,000. purposes for which the federal! money may 
+. Miscellaneous. It is planned to make an not be used. It may sot be applied to the pur- 
intensive campaign for the purpose of increas- chase, erection, or repair of buildings or equip- 
ing birth registration. Counties and muni- ment, for the purchase or rental of buildings 
cipalities in the state that do not show what or land nor for the payment of any maternity 
is considered a normal birth registration will or infancy pensions. This clause is to safe- 
be carefully checked by a representative of the guard the central purpose of the act, which 
division of vital statistics. Birth registration is the instruction of the expectant mother and 
is of vital importance to research work as it mother of infants, and the nurse as to the stan- 
gives the figures and the data from which dard care of mother and child. 
studies may be made. The death rate we This department for the study and care of 
know accurately, because a license must be is- mothers and infants is a step in a forward- 
sved for all burials. If the birth figures are looking movement. It shows that the gov- 
noi correct through a proper reporting of ernment is beginning to be as interested in 
births the statistics compiled are of little the saving and care of mothers and babies as 
value, and there are no accurate records to it has long been in the care of live-stock. 
be used as a basis for prevention work. Th a survey of the livestock situation, J. C. 
A very careful grading and inspection of Mohler, secrete ry of the State Board of Agri- 
children’s homes and maternity hospitals has culture, showed that in the ten years from 
been made, and will continue to be made un- 1912 to 1922 the loss in livestock has been re- 
der a state law which provides that such in- dueed 72 per cent by the program of the 
*pection shall be made by the Division of state departments of agriculture. .The num- 
Child Hygiene of the State Board of Health. ber of deaths of livestock was reduced from 
Licenses are only issued when certain mini- 527,500 in 1912 to 144,000 in 1921. 
mtn requirements are met. The work in the During the same period, 1912 to 1921, it 
ist has been hampered by lack of funds. It is estimated that four and one-half years have 
‘hovld new proceed on a more adequate basis. been added to the human life, by improved 
The poliey of providing a one per cent solu- sanitation, passing of the common drinking 
tion of silver nitrate to the midwives and cup, use of vaccine and serums and adoption 
physicians of the state will be continued. This of new methods of medical and_ surgical 
isa solution for the prevention of blindness — science. 
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“If in a ten year period we can lengthen 
the average human life four and one-half 
years, with the small means and facilities we 
have had,” said Dr. Crumbine, “what may we 
not expect to accomplish in the next ten years 
if our legislature will give us the means to 
carry on our work as it should be carried on? 
Certainly we will be able to add more than 
four and one-half years to the average human 
life—and what can be of more value to this . 
state than the lives of its citizens?” 

Public health officials and large number 
of specialists interested in maternal and child 
hygiene are on record approving the act, and 
are assisting in carrying out its provisions. 
The state and Provincial Health Officers’ As- 
sociation not only endorsed the Sheppard- 
Towner act at two annual sessions prior to 
its becoming a law, but reaffirmed its posi- 
tion by the following resolution passed in 
May, 1922. “We approve the action of the 
Board of Maternity and Infancy Hygiene and 
the Children’s Bureau of the Department of 
Labor in their practical interpretation and 
administration of the Sheppard-Towner Act; 
aud we pledge the several state health de- 
partments to such effective co-operative work 
as will make motherhood in this country safer 
and as will conserve the lives of increasing 
numbers of babies from year to year. 


CHIPS 


It is not enough for a doctor to look all 
right, he must be right or the bogieman 
(the people) will catch him. It is inside 
the man that counts. <A graceful exterior 
wears. only, as nourished from within, the 


same as the cuticle of the skin. 


In England there is an increasing demand 
for an official post mortem when the patient 
dies on the operating table or immediafely 
after after the operation. This would be a 
checking up of the surgeon’s work, a proving. 
as the Homeopath would say. It might 
prove too much, now and then. It would have 
an aseptic tendency on the body politic. 


The old pilot’s answer to the captain 


whose steamboat was stuck on a_sandbar 
makes a safe surgeon. When asked by the 
captain, to whom he had made applicatio: 
for a position, if he knew where all of the 
sandbars were in the river, the pilot said, 
“No, but I know where they ain’t. 

Moral; It’s about an even Stephen. in sur- 
gery, to know where the danger points are 
as to know where they ain't. 


‘asting is recommended in a case of ‘ia- 
betes. Brute animals fast when they are sick 
and some of them, notably the dog and cat, 
take an emetic. Is this a suggestion of na- 
ture’s or an invitation to man to do likewise / 


To remove a corn, stick a corn pad on it 
and fill the hole in the pad with a 25% sali- 
cylic ointment pressing the ointment well 
against thec,orn. Repeat for three or four 
nights. .Adios—corn, 


It might be good advice for the doctors to 
tell his patient “to do as I say and not as 
I do.” But a physician’s influence is weak- 
ened or destroved and his advice is not like- 
ly to be strictly followed when he does not 
set the example by his own conduct and follow 
the advice given to his patient, when placed 
in the same condition. A doctor should live 
his advice the same as a preacher. 


About 7 parts of every 100 parts of moth- 
er’s milk is said to be protein. According to 
this index a full grown man should have 
about 10 parts protein in his intake at each 


meal. 


For restlessness and insomia take a neutral 
bath. That is. water just a little below the 
normal temperature of the blood. 

“The normal systolic blood pressure should 
be 100 plus one half the age of the patient.” 
To the doctor who know this is an inquiry. 
To the doctor who does not know, this is 2 


suggestion, 


The instruction in diet give nto a patien! 
who has an abnormal blood pressure. by the 
present time physician, smacks of the belief 
“that man is what he eats.” 
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The Pathfinder says that a blue light 
focused on a vein will cause the blood to 
concentrate (congest) while a red light will 
make it flow more quikly. (2?) Better look 
it up. 


While progress in medicine marks the ad- 
vance of civilization “the progress in medi- 
ene itself, in the lay mind, is only a sueces- 
sion of forgotten theories.” 


Christian Science overdone. A bow legged 
man. of the first degree, was treated in the 
usual orthdox Christian Science way, and di- 
rected to repeat. “LT am not bow-legged, I 
am not bow-legged” 150 times each night for 
10 nights. He forgot to follow directions and 
repeated, “I am not bow-legged”, 1500 times 
the first night and when he awoke next morn- 
ing he was knocked-kneed. 


yes 


History tells us that “the first medical 
school on the North American continent was 
founded by the Spaniards in the City of 
Mexico in 1578.” 


The extraction of decayed teeth, for the 
cure of disease was suggested by Benjamin 
Rush 150 years ago. The idea hibernated for 
“Oh! 


Why should the spirit of mortal be proud ¢” 


a long time, or gestation was slow. 


Another proof of man’s ape origin is skin 
swirls and patterns in the finger prints of 
the orang-outang and that of man being al- 
most identical. 


If the dumb animals could vote they would 
an end to antivivisection propaganda. 
By experimenting on the living hog and calf 
with serums to prevent cholera and bllack leg, 
has saved hundreds of thousands of their lives 
and great suffering where it has caused one 
death. Since the hog and calf cannot vote 
any more intelligently than the antivivisec: 
tionists, statistics are used instead to verify 
the dumb animals wishes. 


DEATHS 


Samuel Milton vratt, Topeka, died July 14, 
He was graduated 


86, from senility. 


KANSAS MEDICAL SOCIETY 


from the Homeopathic Medical College of 
Missouri, St. Louis, in 1861, 

William Giles Martin, Topeka, died re- 
cently, aged 69, at Ottawa, Kansas, from an- 
gina pectoris. He was graduated from Rush 
Medicl College in 1888. 

Lyman L. Uhls, Overland Park, Kansas, 
died August 4. aged 65, at the Research Hos- 
pital in Kansas City, Mo. He was graduated 
from Rush Medical College in 1884. For 
fourteen years he was superintendent of the 
Osawatomie State Hospital for the Insane; 
head of the Uhls Sanatorium, Overland Park; 
was elected a member of the state legislature 
in 1918 and in 1920; professory of psychiatry 
at the University of Kansas School of Medi- 
cine; member of the American Medico-Psy- 
chological Association. 

Dr. Wilhelm A. Gartner died of blood 
poisoning at Ensworth Hospital, St. Joseph, 
Mo., June 30, aged 38. Hewas a major in the 
Medical Corps of the S9th Division, was 
wounded gassed in the St. Mihiel-Ar- 
gonne drive. He graduated from Ensworth 
Medical College, St. Joseph, Mr., 1914. He 
was a Fellow in the A. M. A. and a member 
of Doniphan county medical society. He 
leaves to mourn him his wife and two little 


and 


girls. 
R 
SOCIETIES 
SUMNER COUNTY SOCIETY 
Sumner County Medical Society met at 
7:30 p. m.. Thursday, August 31, at The Park 
House, Wellington. 


A Symposium on Obstetries. 

Sclampsia, Dr. A. J. Hetherington. 

Pernicious Vomiting, Dr. M. W. Axtell. 

Placenta Praevia, Dr. W. H. Neel. 

Prenatal Care, Dr. H. G. Shelley. 

Registration Births and Deaths—Dr. Chas. 
Lerrigo, Topeka. 

Delivery: Normal. Dr. J. C. Wall: Version, 
Dr. E. F. Clark: Forceps, Dr. F. C. Caldwell : 
Operative, Dr. A. R. Hatcher. 

T. H. Secy. 


NORTHEAST KANSAS SOCIETY 
The regular fall meeting of the Northeast 


283 
if, 
d 
to 
ye 
ch 
“al 
he 
ld 
ry. 
ent 
the 


284 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Kansas Society will be held at Atchison on 
Thursday, October 26. The program will ap- 
pear in the October number of the Journal. 


SHAWNEE COUNTY SOCIETY 

At the regular monthly meeting of the 

Shawnee County Medical Society, to be hela 

October 2, Dr. M. F. Engman of St. Louis, 

will read a paper on Syphilis. Dr. Engman 

is Professor of Syphilology and Dermatology 
at Washington University. 


MEETING 

The crowning feature of the joint annual 
meetings of the Medical Association of the 
Southwest and the Tri-State Society at Tot 
Springs, Ark., October 16-17-18, will be three 
clinics which will be most profitable and well 
worth making the trip, for, even if there we:. 
not other helpful scientific matters for dis- 
cussion. 

Dr. W. T. Wootton, of Hot Springs chair- 
man of the general committee announces that 
the mornings will be given over to clinics, the 
afternoons to scientific papers and the eve- 
nings to get-to-gether meetings of the various 
college alumni and the usual social features. 
The Eastman hotel will be headquarters, 
registration, exhibits and sessions all held 
under one roof. : 

The clinics will be conducted by authorities 
of nation wide fame and this meeting if the 
plans of the committee carry will no doubt 
go down in the history of each society as its 
most successful meeting. The clinics— 

Heart and Blood Vessel-—Kidney Diseases 
of Every Form. 

Neuro-Syphilis. 

Arthritis and all Forms of Joint Infections. 

Dr. St. Cloud Cooper of Fort Smith, Ark., 
is president of the Southwest Association and 
Dr. Charles A. Smith of Texarkana, Ark.. is 
president of the Tri-State Society. 

Clinic Week 
KANSAS CITY, MISSOURI 

Program for clinical week of the Academy 
of Medicine, October 3, 4, 5 and 6. October 
clinics will he held at each of the following 


hospitals: Mercy Hospital, Kansas City Gen- 
eral Hospital, U. S. Public Health Hospital, 
Trinity Lutheran Hospital, Bell Hospital, St. 
Margarets Hospital. Bethany Hospital, Chris- 
tian Church Hospital, St. Lukes’ Hospital, 
St. Mary’s Hospital St. Joseph’s Hospital, Re- 
search Hospital. 

Bulletins will be published at headquarters 
in Hotel Baltimore, indicating the kind of 
clinic and the conductor the day preceding 
same. 

The evening of the fifth a banquet will be 
held and a speaker of national reputation will 
talk upon some live medical question of the 
day. 

The evening of the sixth the Academy of 
Medicine will give its program. 

There will be three essayists: Dr. P. T. 
Bohan, Medical: Dr. Jabez Jackson, Surgical: 
Dr. Frank Hall, Pathology. 

The Kansas City Priest of Pallas hold their 
carnival on the same dates but this wil] not 
interfere with the medical program as the 
Priest of Pallas have nothing scheduled for 
the morning. 

Bring your wives to the city and let them 
attend the Priest of Pallas Ball with you on 
Tuesday night and on the other nights you 
can attend the medical functions and_ the 
ladies will be entertained. 

We intend to make these yearly clinics 
permanent. 

C. C. DENNIE. 


The Gorgas Memorial Fund 

At the St. Louis Annual Session the Board 
of Trustees reported to the House of Delegites 
that in response to a request received fron: the 
directors of the Gorgas Memorial Institute of 
Tropical and Preventive Medicinefor the v0- 
operation of the American Medical Assovia- 
tion, the Board had taken action which re- 
sulted in the appointment of a committee, 
representing the American Medical Associa- 
tion, ‘to act on the project. The following 
were appointed: Dr. George E. de Schweinit2, 
Philadelphia; Dr. Charles W. Richardson, 
Washington, D. C.. and Dr. Fred B. Danes 
Boston. 
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The House of Delegates unqualifiedly en- appointed a committeeof three to work in ac- 
dorsed the Gorgas Memorial as a tribute toa cord with the central committee, and through 
past President of the organization and one its members this appeal is made to the Ameri- 
of the mostdistinguished andloved members. can medical profession. 

At its recent meeting the Executive Commit- The plan is to build atPanama an institute 

tee of the Board of Trustees received the fol- for the study of tropical and infectious dis- 
lowing statement from the committee and eases, with a hospital, laboratories, depart- 
directed its publication. ments for research and all other facilities re- 

STATEMENT AND APPEAL FOR COOPERATION quired in an institute of this character, erected 

Asa result of the stimulating suggestion of and administered according to themost. pro- 
President Porras of Panama ithas been re- gressive, modern ideals. The Panamanian 
solved that a fitting memorial shall mark the government, owing to the far-sighted, philan- 
humanitarian service of the late Major-Gen- thropic vision of President Porras, has do- 
eral William C. Gorgas, and the beneficent in- nated the great Santo Tomas Hospital, and 
fluence of his life and. work on mankind also the ground on which it is proposed im- 
throughout the world. Following the thought mediately to construct the buildings as they 
of President Porras, it has further been de- have been described. Dr. Strong has been ap- 
cided that this memorial shall take the form pointed the scientific director. 
of a scientific institute for the study of tro- In conjunction with this work in Panama, 
pical dieases and of preventive medicine. there will be established in Tuscaloosa, Ala., 

No better place could have been selected the Gorgas School of Sanitation for the pur- 
than Panama Cty, the gateway between the pose of training country health workers, sani- 
Atlantic and the Pacific, where General tary engineers and public health nurses, es- 
Gorgas’ well-planned and executed work made pecially educated to deal with the problems 
possible the building of the Panama Canal. — peculiar to the Southern states. 

It is hardly necessary to call the attention An endowment of six and one-half million 
of the medical profession to the far-reaching dollars will be required to enable the institute 
effects of General Gorgas’ work on the wel- to carry on the work according to the plans 
fare of the people of the world, especially which have been formed. 


in tropical and semitropical climates, and in The Republic of Panama has demonstrated 
all places subject to the inroads of infectious its sympathetic and practical interests in this 
disease, enterprise with splendid liberality. The phy- 


We of the medical profession remember — scians of our country, and especially the mem- 
him as our Surgeon General during the early bers of the American Medical Association, 
part of the World War. We remember his surely will not disregard the memory of a 
prompt recognition of the necessity of bring- former President. and will seize the oppor- 
ing into active service large numbers of phy- tunity to make in this respect a contribution 
siclans and surgeons from civilian life. We of which they will be proud. 
remember his genial and kindly nature, his The campaign for funds is to be interna- 
high character, 2nd his steadfast effort direct- tional. A large response is expected from 
ed toward the organization and equipment ot North, Central and South America, since the 
the Medical Corps of the Army. We remem- nations of thesecountries have been the chief 
ber the patriotic response. We remember him beneficiaries of the labors of General Gorgas. 
as a great sanitary officer, to whom we wish It is fitting that his co-workers of the Ameri- 
to pay a lasting tribute. can medical profession should be requested to 

A central committee has been formed, with respond generously to this appeal. It is hoped 
Admiral Braisted. retired, ex-President of thé that every member of the American Medical 
American Medical Association, as its presi- Association will make as liberal a subserip- 
dent. The Amerean Medical Association has tion as possible. Any sum will be gratefully 
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received, Checks should bedrawn to the order 
of the “Gorgas Fund” and should bemailed to 
the American Medical Association, 535 North 
Dearborn Street, Chicago. 

Cuaries W. Ricnarpson, Washington, D. C., 


F. B. Lunp, Boston. 
G. E. pe Scawernrrz, Philadelphia. 


B 


Optimal Food Mixtures fer Diabetic 
Patients 


An attempt is made by Russell M. Wilder 
(Journal A. M. A.., June 17, 1922), to analyze 
certain principles underlying the dietoth- 
erapy of diabetes and a method is proposed 
for calculating diets which will embody these 
principles. Such diets should, it is believed, 
satisfy four requirements: 1. The diets should 
lower the metabolic rate of the patient 15 or 
20 per cent. below that of an individual of 
like surface area, age and sex on an unre- 
stricted diet. Under favorable circumstances, 
this can be accomplished by making the food 
calories equal to the basal calory requirement 
of a fully nourished normal person of the 
same height, weight, age and sex as the pa- 
tient, and adding an allowance of 20 or 30 per 
cent for work if a sedentary occupation is 
permitted: an extra allowance is not made for 
the specific dynamic action of food or for 
movements in bed. This procedure is called 
low-maintenance in contradistinetion to more 
rigid dietary restriction termed under-nutri- 
tion. The advantage of a low-maintenance 
diet is that enough calories are provided to 
satisfy the energy requirements of the pa- 
tient at his reduced metabolic level, thus 
avoiding continuous wastage of body tissue. 
It is more satisfactory to base calculation of 
the basal calory requirements on the four fac- 
tors of age, sex, height. and weight. according 
to Du Bois’ standards for surface. rather than 
on weight alone, as is the general custom. The 
calculation is simplified by a nomographic 
chart published by Boothby and Sandiford. 


2. The protein quota of satisfactory diets 
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should be restricted to the minimal value con- 
sistent with the maintenance of nitrogen equil- 
ibrium. This requirement is usually met by 
two-thirds gram for each kilogram of the 
patient’s body weight. 3. In order to  re- 
duce as far as possible the sugar strain on the 
weakened sugar burning mechanism, the car- 
bohydrate quota of the diet should be re- 
stricted to a minimum consistent with safety 
from acidosis, 4. A safe ratio must be main- 
tained between the molecules of ketogenic 
material and molecules of glucose contained 
in the food mixture. With low protein cliets, 
such as those proposed, providing calories 
equal to low maintenance requirements of the 
patient, the ketogenic ratio which just fails 
to cause a clinically significant accumulation 
of acetone bodies, the so-called threshold ratio, 
is 2:1, This implies that the oxidation of two 
molecules of acetoacetic acid is accomplished 
in the presence of one molecule of glucose. The 
ketogenic ratio of the food mixture should 
avoid this 2:1 ratio by a reasonable margin 
of safety. 


Immunization Against Dit 

In reference to diphtheria, as has long been 
thecase in the cotrol of smallpox, the medical 
profession is demonstrating that its function 
isnot alone the treatment of disease, but its 
prevention. For diphtheria can be prevented, 
just as smallpox is—and by the same means, 
vaccination. There ave minor differences. but 
the principle of immunization is the same. 
Natural immunity to diphtheria is largely 
a matter of age: it is a children’s cisea-e, 
though not all adults are exempt. Protect the 
children, and you protect the community. 
This is done, in a measure, by the use of 


Why should 


antitoxin, but not completely. 


the child be allowed to take any chance- ®t! 


all? No one can foretell the virulence of @ 
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diphtheritic attack, and in waiting for de- 
velopments a case of “sore throat” may turn 
out to be malignant diphtheria challenging 
even heroic doses of antitoxin to subdue it, 
or ending the life of the patient through de- 


lay and temporizing treatment. 


Whu not prevent all this when it can be 


prevented by the systematic application of the 


~ toxin-antitoxin mixture known as diphtherta 


prophylactic? Every physician should take 


an interest in this subject, we believe, and 


extend, so far as his influence goes, the pro- 


tective barricade against the spread of diph- 


theria. 


The standardized toxin-antitoxin mixture is 


supplied in packages suitable for private and 
institutional practice by Parke, Davis & Go., 


who also offer appropriate literature to in- 


quiring physicians. 


Neuropsychiatric Problems With Disabled 
Veterans 


As every one knows there has grown out 


of the late war thousands of disabling con- 


ditions actine to impair in ereater or lesser 


degree the economic efficiency and independ- 


ence of ex-service men. ‘To minister to their 


teeds there has been created by the Federal 
fiovernment the United States Veterans’ Bu- 
au with its fourteen district offices, each 
The 
functions of the U. S. Veterans’ Bureau are 
mainly three: 


ubracing certain states of the union. 


First, to provide adequate 


nedical care and treatment for the disabled 


service man; second, to afford them, where 


iigible and feasible, vocational training lead- 


ig to their industrial rehabilitation: and. 


third, to adequately compensate in money 


those for whom treatment has not resulted in 


Neovery and where the disability is such that 
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all disabilities are of nervous or mental tvpe— 
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vocational training is not feasible. As will be 
seen the U. S. V. B. has been given the re- 
sponsibility towards the disabled ex-service 
man which was fermerly divided between the 
U. S. Public Health Service, the Bureau of 
War Risk Insurance and the Federal Board 
for Vocational xducation. To discharge this 
enormous responsibijity a large organization 
has to be built up, each district being prac- 
tically in charge of its own problems, working 
in decentralized manner from the Central Of- 


fice in Washington. This organization in- 


- eludes clinics, and hospitals with their social 


service allies, special schools and supervision 
of universities and colleges wherein training 
is carried on. Our state comes within the ter- 
ritory known as the Ninth District, including 
Missouri, Kansas, Iowa and Nebraska. The 
district headquarters with Mr. M. E. Head 
as District Manager, are located at 6801 Del- 
mar Boulevard, St. Louis. There are four- 
teen sub-district offices located at St. Louis, 
Kansas City, Springfield, Poplar Bluff, and 
Chillicothe, Missouri: Wichita, Salina and 
Topeka. Kansas: Des Moines, Cedar Rapids, 
Waterloo and Fort At St. 
Louis and Kansas City (Mo.), Colfax and 


Dodge, Lowa. 


Knoxville. (Iowa), are large hospitals; and 
at St. Louis. Kansas City, Omaha and Des 
Moines large out patient clinics. Any one 
of these branches will glady supply informa- 
tion concerning the Bureau’s purposes and 
work as will the District Manager to any 


interested persons. 


As will be seen by the foregoing brief set- 
ting forth of the Bureau machinery, the 
work deals with disabilities resulting from 
injury or disease and is therefore fundament- 
ally medical. It has been noted with some 


alarm that a large portion, fully one-third, of 
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neuropsychiatric. The alarm and concern 
arises from the difficulty inherent in the 
handling of men with disorders of the nerv- 
ous system functions. To accomplish things 
it is primarily essential that there be a per- 
sonnel of adequately trained neuropsychia- 
trists and it has been brought to the editor’s 
attention that the Bureau experiences con- 
siderable difficulty in obtaining the services 
of such men. From time to time there are 
opportunities open in the neuropsychiatric 
section of the Bureau for men with the prop- 
er training to work as special examiners or on 
a part of full time basis, The work itself is 
of vast interest, opening up as it does a prac- 
tically untried field in the application of 
nevropsychiatry to the solution of industrial 
vocations! and economic problems. 
rpsychiatrists are particularly desired at this 
time and any with the training are requested 
if interested to communicate directly with the 
District Manager, Mr. M. E. Head, 6801 Del- 
mar Boulevard, St. Louis, for further infor- 
(Jour. Missouri State Medical So- 


mation. 


ciety.) 


The Signs of Sciatica 


M. Roch and E. Denzler, Rev.. med. de la Suisse 

Rom.., 41:570. Geneva, Sept., 1921. 

The signs of sciatica are of renewed jnter- 
est since the war, because so many soldiers 
were exposed to the conditions which bring 
on sciatica, and also because it was a favorite 
trick of malingerers to simulate this ailment. 
The authors review a number of suggestive 
signs, naming as especially worthy of note 
the following: (1) Lasegue’s sign: pain upon 
attempting to pick up an object: from *the 
floor without bending the knee: often the af- 
fected leg will be flexed at the knee or ex- 


tended backward at the hip, to protect it. 
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(2) In the recumbent posture,’ the affected 
leg is slightly flexed at the knee, so that the 
heel is held a little higher than the other. (3) 
The Achilles tendon reflex, and those obtained 
by percussion of the plantar surface of the 
foot and of the lateral aspect of the calcaneun, 
and the perineofemoral reflex causing con- 
traction of the biceps, are usually abolished 
or diminished. 
tained. (4) Various signs indicate lowered 
tone of the gastrocnemius and soleus, <tich as 
a drop of the foot when the patient knecls on 
a box with the feet free. (5) Lower tenipera- 
ture of the skin of the affected sie. espe- 
cially noticeable on the lateral surface of the 
leg. (6) Oceasional changes in the cerebro- 
spinal fluid (increase in albumin without 
leukocytosis). 

The disease is anatomically classified wnder 
five types: (1) Radiculitis, disease of the in- 
trameningeal roots, almost always sypliilitic, 
cerebrospinal fluid contains high albuiiin and 
leukocytes. (2) Funiculitis of the cords in 
the bony sacral canal, hence extrameningeal. 
never bilateral: slight fluid hanges; radicular 
distribution of the symptoms. (3) *Plexitis.” 
the common type. Pains in buttock and thigh. 
leg not much affected: (4) “Trunculiti-.” rare 
usually traumatic: superior branches of the 
plexus not affected, peripheral distribution of 
symptoms: (5) Peripheral neuritis popll- 
teal or posterior tibial region.—International 


Medical and Surgical Survey, December. 1921. 


Bacterial Irritants in Hay Fever 


That pollen irritation favors the cevelop- 
ment. of pyogenic bacteria in the resp) ratory 
tract and that the bacterial irritation which 
develops becomes a primary factor in hav 


fever is now gaining recognition, 


The knee jerk is usually re- 
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Dr. William Scheppegrell, president Amer- 
ican Hayfever Preventive Association, has 


just published a book on the subject of Hay- 


| fever and Asthma in which he states: 
“If the patient applies for treatment dur- 
y ing an attack of hayfever, the pollen extracts 
: are usually ineffective, and a vaccine should 
. be used, these being injected at intervals of 
es one or two days until the severity of the at- 
tack subsides.” 
Meralgia Paresihetica 
e- (Roth’s or Bernhardt’s Disease): with the report 
he of five cases; three cases occurring in the same 
family. (Hyman I Goldstein, Am. J. M. Sc., 
0- 162:720, Nov., 1921.) 
- Five cases of this condition are reported 
aud over 130 cases, previously described, are 
ler wviewed. The chief etiologic factor has not 
in- positively determined, but infection, 
tie, train, and persistent slight trauma have some 
und learing and influence on the appearance of the 
+ in iffected area. In diagnosis it is necessary to 
eal. lifferentiate the lesion from neurosyphilis. 
ular wtralvia, neuritis, akinesia algera, intermit- 
tis.” J tent claudication, hysteria and bone disease. 
The chief symptoms are tingling. pain. which 
rate usually increased on standing or walking, 
the Hi tumbness, a feeling of cold or damp, and oc- 
on of asionally exquisite tenderness. The course is 
pl BM wiable and indefinite. and the general health 
iontl BB sseldom affected. Treatment depends upon 
121. Bi the cause, if that can be discovered. Rest and 
Wwoidance of any occupation which trauma- 
‘wes the front and side of the thighs are ad- 
Muble; exessive walking, jumping, or con- 
velop’ timed standing should be avoided. 
ratory 
whieh 
n hay Uptoward Effects of Laxatives 


Lately a number of instances of cutaneous 


tinifestations due to the use of phenolphthal- 
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ein as a laxative drug have been brought to the 
attention of physicians, particularly by der- 
matologists. Now Underhill and Errico have 
demonstrated that when magnesium sulphate, 
sodium sulphate and potassium and sodium 
tartrate are administered experimentally in 
doses capable of producing diarrhea, a distinet 
concentration of the blood may take place. 
The fact that purgatives exert a definite in- 
fluence, in the direction of concentrating the 
blood, indicates that care should be exercised 
in the administration of purgatives in dis- 
ease conditions, especially in those conditions 
known to be responsible for concentrated 
blood. Blood cocentrated to some extent, and 
vet not sufficiently concentrated to be danger- 
ous in itself. may reach a dangerous concen- 
tration by the added influence of the purga- 

(Jour. A. M. A., June 24, 1922, p. 1964.) 


B 


tive. 


The Intravenous Use of Acacia 


It is now generally accepted that acacia has 
The in- 
travenous use of acacia is a recent therapeutic 


a limited and uncertain usefulness. 


procedure and apparently sufficient time has 
not elapsed for the thorough appraisal of its 
use asa therapeutic remedy, Bearing in mind 
the accidents from the use of acacia that have 
been reported. the lack of agreement as to its 
beneficial effects, among surgeons who have 
tried it. the experimental evidence that has 
been reported as to its deleterious effects and 
use- 


still 


Moreover, the ques- 


the paucity of data indicating its clinical 
fulness, conservative practitioners will 
withhold their verdict. 
tions of intravenous therapy, which are in- 
volved in any discussion on the use of acacia 
in shock, hemorrhage and allied conditions, 
are an important and serious complicating 
consideration. (Jour. A. M. A., June 17, 1922, 
p. 1897.) 
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“Our reason for using the vaccine during 
severe paroxysms is that at this time the pa- 
tient is suffering, not only from the effects 
of the pollen protein, but also from the great 
increase in the pathogenic microorganisms re- 
sulting from the lowered resistance of the res- 
piratory membranes. The use of vaccine ther- 
apy at this state is therefore logical, and has 


given us satisfactory results.” 


“We use three forms of stock vaccines, each 
containing 1000 millions to the subic centi- 
meter in various proportions of the following 
microorganisms: B. Friedlander, M. catarr- 
halis, pneumococcus, Streptococcus pyogenes, 


Staphylococcus aureus and albus.” 


It will be observed that the formula em- 
ployed by Dr. Scheppegrell is for all prac- 
tical purposes identical with Sherman’s No. 36, 


In this connection it is interesting to note 
that Dr. G. TH. Sherman was the first phy- 
sician to call attention to the role played by 
pathogenic microorganisms in hayfever and 
to utilize therapeutic immunization with bac- 
terial vaccines jn this disease, to control the 
complicating infection. And as Dr. Sherman 
says, In his book Vaccine Therapy in General 
Practice—"We know that pathogenic bacteria 
are always liable to invade -accessible tissues 
where normel! resistance has been lowered by 
irritants. Pneumococei, streptococei, staphy- 
Jococei and other organisms are found on the 
mucous membrane of the nose and throat of 
most normal individuals and in hayfever cases 
these organisms are found in abundance. That 
these organisms are important complicating 
factors and are responsible for much of the 
irritation and most of the fever is quite ap- 
parent. 

Here the immunizing influence of bacterial 
vaccines is of real value in the treatment of 
hayfever. By this means sufficient resistance 


to these pyogenic organisms is developed to 
prevent them from becoming infective agents 
following the pollen irritation. The result 
is that the patient either goes on to complete 
recovery or the disease runs a modified course, 
the pollen irritation being the only factor left, 
which causes comparatively little distress.” 


Hay Fever 


The desensitization treatment of hay fever 
patients is now in full swing, for the annual 
August datings have not been canceled. [ow- 
ever, there are procrastinators and unbelievers 
in this domain of experiment, as in all others, 
There will be plenty of hay fever this year, 
notwithstanding the endorsement of the pollen 
extract desensitization treatment (propliylac- 
tic) by Dr. Scheppegrell, President of the 
American Association for the Prevention of 
Hay Fever (who has just written a book on 
the subject), and others. These patients are 
not altogether at the merey of the ragweed, 
however, for it is possible to mitigate their 
condition by the application of ointments, in- 
halants or sprays. 

The nasal mucosa is disorganized, relaxed, 
Weeping. as a result of the pollen bombard- 
ment. It can be toned up to a material de- 
gree of resistance and independence by the use 
of Adrenalin (P. D. & Co.) in spray, inhal- 
ant or ointment form. When a comparatively 
weak solution is used in spraying, no reaction 
follows, and the applications may be repeated 
as often as desired without risk of toxic ef- 
fect. Ointments and inhalants of Adrenalin 
are rather more convenient to use than the 
spray. though not so prompt in their effect: 
Théy contain Adrenalin 1:1000, and it is the 
gradual release of the adrenalin that prevents 
a too pronounced astringent effect when they 
are applied. 
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“Just What a Ligature Should Be”’ 


Armour’s Catgut Ligatures, Plain and Chromic, boilable, strong, ab- 
solutely sterile, 60-inch, 000 to 4 inclusive. — 


Iodized Catgut Ligatures, non-boilable, strong, sterile and very supple, 
60-inch, 00 to 4 inclusive. 


$30 per gross. Discounts on larger lots. 
Also emergency lengths (20-in.) Plain and Chromic—$18 gross 


ELIXIR OF 

ENZYMES 
—aid to digestion and 
vehicle for iodids, bro- 
mides, etc. 


PITUITARY 
LIQUID 


(Armiour™ 


LABORATORY. 


PRODUCTS —ampoules, surgical 


SUPRARENALIN ic. c. obstetrical % c. c. 
SOLUTION 

—astringent and hem- ARMOUR and COMPANY 6 in a box 

ostatic. Chicago 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 

S. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 
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The Atonic Abdominal Wall 

The attention of Chesney Ramage, Fair- 
mont, W. Va. (Journal A. M. A., June 17, 
1922) was directed to this condition by a 
large number of strong, healthy coal miners 
who complained of all known ills and had in 
common an atonic abdominal wall. The 
symptoms, as a rule, are general abdominal 
discomfort, headache, discomfort after meals, 
constipation and abdominal pain after lying 
down, relieved toward morning. There is 
absence of anorexia, abdominal tenderness on 
palpation, leukocytosis, fever, anemia and 
impotence. Physical examination constantly 
revealed good general nutrition, extreme bulg- 
ing of the lower half of the abdomen, and 
remarkably poor tone to the rectus muscles of 
the abdomen. This was made especially 
noticeable in men who were muscled like 
Hercules, men engaged in the most arduous 
toil, whose deloids were huge blocky masses, 
and whose backs and thighs were hard and 
corded. The question arose as to why this 
group of abdominal muscles should be so at- 
tenuated. Lack of use, and therefore lack of 
tone to the muscle from some intra-abdominal 
condition apparently was the cause. The most 
reasonable working hypothesis appeared to be 
that there was a voluntary inhibition of the 
abdominal musculature on account of the pain 
of their pull on a broken rib to which they 
were attached, or during the period of acute 
abdominal pain when their relaxation gave 
relief to the patient. As long as the local 
condition causing the relaxation existed, na- 
turally, the inhibition to the nerves controling 
these muscles would continue. Ramage has 
depended for a cure almost entirely on ex- 
ercises tending to develop the abdominal 
muscles. The best exercise appeared to be to 
lie supine on the floor and rise to a sitting pos- 
ture without the use of the hands. This was 
to be practiced assiduously morning and even- 
ing to the limit of the patient’s endurance. 
The results are surprising. 

B 

It is more difficult to tell what does us 
good than to tell what hurts us. The latter 
is easy and that is why we keep doing it. 


Effect of Tonsillectomy on General Health 
in Five Thousand Children 

Of 10,000 children on whom tonsillectomy 
has been performed under uniform conditions, 
5,000 have been reexamined by Albert D, 
Kaiser, Rochester, N. Y. (Journal A. M. A., 
June 17, 1922), one year after operation, and 
a detailed history of the child’s complaints 
tabulated before and after operation. Anal- 
ysis of the causes for operation shows that 
obstructive symptoms or evidences of tonsillar 
infection existed in 99 per cent of the cases. 
In 5,000 children reexamined, the greatest 
improvement came to the group that showed 
evidence before operation of obstruction and 
infection. Obviously, a child suffering from 
obstructive tonsils and adenoids with symp- 
toms of infection should have the benefit of 
tonsillectomy. Considerable improvement in 
the child’s general health was noted in the 
group that presented evidences of infection 
from the tonsil but when the tonsil presented 
no marked hypertrophy. Undoubtedly this 
group showed benefit from this operation, No 
marked change was found in the child’s gen- 
eral condition in the group operated on for 
hypertrophy only. There was less malnutri- 
tion in this group. One year is too short a 
period in which to determine the benefits of 
the operation to this group. Taken as a 
group, there was a very decided improvement 
in the general condition of the children oper- 
ated on. The nutritional status was improved 
in many instances. The high percentage of 
undernourished children one year after op- 
eration, 29 per cent, suggests that diseased 
tonsils are only a small factor in the produc- 
tion of malnutrition. The operative risk is 
not great, for 10,000 children were operated 
on without a surgical fatality, and post-oper- 
ative complications occurred in only a small 
percentage of the children, assuring reason- 
able safety if proper care is taken. The ulti- 
mate effect of the operation on a child can- 
not be determined at the end of a year; but 
at that time 84 per cent of the children have 
been considered in better general health, a6 
indicated by their physical examination and 
analysis of their complaints. 
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WANTED TO BUY—Trial Set, second hand, either 
office or suit case style. P. O. Box 617, Tope- 
ka, Kansas. 


FOR SALE-—On account of the death of my hus- 
band, I have for sale one Oxford chair, one white 
enamel operating table, also all instruments, 


Tycos SPHYGMOMANOMETER 


Provides a simple 
method of determining 
blood pressure. 
Recognized as 
embodying 

every essen- 

tial possible 

ina portable 

Manometer. 

Made of non- 


Stationary 
dial. Self 
verifying. 


enthori- 
tative Blood Pres- 
sure Manual on ap- 
plication. 


Office Type 
Sph 


Fever Thermometers 


Urinary Glassware 


Compas, Rochester, N. Y. 


some of them new. Price list will be mailed to 
interested physicians. Mrs. Maude C. Gartner, 
Troy, Kansas. 


FOR SALE—North Central Kansas—$8,000 cash, 


practice in 1000 city, with 1200 people in its 
trade territory, which includes three villages 
without doctors; have sewers, city water, elec- 
tricity, and paving, accredited high school, fac- 
tories employing over 150 men—the surgeonship 
of which nets better than $1,000 annually—trans- 
ferrable; one other doctor; located in thickly 
settled, rich wheat, alfalfa, corn and dairy dis- 
trict; gocd crops this year; practice free to the 
purchaser splendid modern bungalow and modern 
cffice building at $6,000; $2,000 cash will handle, 
balance can be paid in small monthly payments 
if necessary. Standard fees. Am specializing. 
Give professional and financial data when reply- 
ing. Address “E” care Journal. 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


Practice Limited to Radium Therapy. 


702 Orpheum Bldg. 


EARL J. FROST, M.D. 
Radiologist. 


X-Ray Therapy and Diagnosis. 
Wichita, Kan. 


gery given to physicians of both sexes. 


course on request. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 


Enrollment limited to THREE. 
FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
For Particulars 
Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 


Address 
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Multiple Stage Measures in the Surgery of 
Severe Hyperthyroidism 

While admitting that there are hopelessly 
toxic cases in which death is imminent and 
practically certain, when no active measure is 
applicable, yet with the plan he has made 
use of, Frank H. Lahey, Boston (Journal A. 
M. A., June 17, 1922), believes that when a 
purely thyroid death occurs in a case consid- 
ered within the bounds of operability, it will 
be the results of misjudgment and of conse- 
quent attempts to apply too advanced surgical 
steps as the first measure of treatment. 
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Physicians Course in Refraction | 


(For Licensed Physicians.) 
Instruction by mail in the fundamentals 
of refraction and in person in the clinical 
and technical part of the work, including 
the use of the ins::uments of precision. 
Every effort is made to:-make this work 
of the highest order and no physician will 
be passed ti:] he has a thorough working 
knowledge of refraction. Ample clinical 
facilities. Economical and time saving. 
Of interest to any general practitioner 
and those who contemplate specializing. 
Write for full information. 


E. S. Harris, M. D., Independence, Mo. 


BOLEN 


Abdominal Supporters 
and Binders 


Patented 


Hospital and Maternity Binder 
A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-lIliac, 
Pregnancy, Etc. 
Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 


Clear, close grained, firm and of standard size. Free from splin- 
ters and knots, remarkably pliable. Put up in handy packages of 


8 dozen. 


Just fill out the Coupon~ 


Send me I ck f 8 
Frank S Betz @o. dozen ‘Smoothtex blades 
Hammond, Ind. a ais , for which I enclose 35 


DEAR DOCTOR: 


for you. 


If you need any supplies—-Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giving your order. 


It will make money for the JOURNAL and save money 


2 
S BETZCO T. _ 
— 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Electricity 


Heat 
Diseases. Water 


Selected Light 
Mental ce _ Exercise 


and 
General 


Tobacco 4 Medicine 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 


Announcement 


Mid-West Research Laboratories of Emporia, Kansas, wish to announce that they 
have opened a laboratory at Independence, Kansas in the Commercial National 
Bank Building, with G. N. Watson formerly professor at the Univeraity of Kansas 
in charge. 

Mr. Watson was graduated from the Universities of Michigan and Kansas with the 
following degrees; B. S., A. B., Ph. C., and M. S. For four years Mr. Watson followed 
Industrial Chemistry and for the past fourteen years has been connected with the 
Uniersity of Kansas, first as assistant professor in Pharmacy, later as State Drug 
Analyst in charge of the Drug Analsis for the State Board of Health. 

Mr. Watson has given considerable attention to Biological Sciences, having studied 
in the Medical Schools of the Universities of Michigan and Kansas also the Graduate 
School of the University of Kansas. 

The laboratories are equipped to do work in Bacteriology, Serology, pathlogy also 
Pharmaceutical, physiological and Industrial Chemistry. 

The management extends you a cordial invitation to visit the laboratories and invite 
your correspondence relative to laboratory work of any nature. You are also invited 
to write for our booklet “Fee List for Laboratory Examinations.” 
<n laboratories are owned and under the directrship of Lance C. Hill, Emporia, 

ansas. 


Emporia, Kansas | Independence, Kansas 
Emporia State Bank Building Commercial National Bank Bldg. 
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Announcement 


Dr. Opie W. Swope has returned to Wichita after a number of years 
of specializing in X-Ray and Radium and has installed new high voltage 
deep therapy X-Ray apparatus at 713-15 First National Bank Bldg. 

After two years of actual experimentation with high voltage X-Ray 
therapy it has been definitely concluded by all interested in this work that 
within the X-Ray energy lies the greatest of all chances for relief and cure 
of cancer. 

Dr. Swope invites the co-operation of the medical profession their cor- 
respondence, criticism and to visit his laboratory. 

He has also installed for general radiographic, fluoroscopic and diag- 
nostic work the latest type of X-Ray equipment. 


0. H. GERRY, Pres. & Treas. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. 
Quality, Prompt Service. Large Stock of Artificial Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 
Ninth and Grand Ave. Box 1108 


M. A. MURPHY, V. Prest. 


This Means Better 


Phone Main 1477 and Main 1478 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK 


—- ied same day specimen 713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 
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The Lancet (London). 

“The first edition appeared in 1916 and 
quickly won recognition for itself as one of 
the leading dermatological textbooks. The pres- 
ent volume is admirable in every way. It con- 
tains nearly a thousand photographic illustra- 
tions and 11 color plates. The photographs are 
excellent; we know of no other published col- 
lection that can compare, with them. The text 
is worthy of the illustrations, and has been 
brought thoroughly up-to-date without render- 
ing the book unwieldly. To the advanced stu- 
dent and practitioner, if only for its wealth of 
illustrations, this book should make a strong 
appeal, and the dermatologist will regard it as 
a most valuable work of reference.” 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all reca@agnized dermatoses are discussed 
—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 
and writer.” 


Leading Medical Authorities Everywhere. 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med, Ass’n. 


“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
labors. He has been an independent investi- 
gator, but his work has been constructive and 
not iconoclastic. As would be expected, there- 
fore, his ‘treatise, while showing his independ- 
ence of view, is along conservative lines, and 
is free from the unpardonable sin in a text- 
book of being controversial. This work is well 
done, and it is highly recommended for study 
to the practitioner who would obtain a grasp of 
the subject of dematology as a whole, as dis- 
tinguished from a smattering knowledge of a 
few dematoses.” 


British Journal of 
Dermatology: 


“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there'are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author.and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


By Richard L. Sutton, M.D., LL.D., Professor of Diseases of the Skin, 
University of Kansas School of Medicine; former Chairman of the Derm- 
atological Section of the American Medical Association: Assistant Surgeon 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1132 pages, 62x10 inches, with 961 illu- 
trations and-11 full-page plates in colors. Fourth revised and enlarged 
edition. Price, silk cloth binding, $9.50. 


For Your Patient’s Sake—Add This Book to 
Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at a!l times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions 
relative to treatment with formulas, and prescriptions actually used 


bed has author—these are the features that make this a-really great 
ook, 


MOSBY CO, -- MEDICAL PUBLISHERS 


| 
801-809 Metropolitan Building, | of of the Skin.” for 
St. Louis, Mo. | enclose $9.50, or you may charge to my 

| 

| 


— — — Cut Here and Mail Today — — — 
Cc. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 
Date. 


account, 
Name 


Street 
Town 


Send for a copy of our new 96 page catalog. 
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Board ot Health 
DIPHTHERIA CULTURE OUTFIT 


BA 
DIPHTHERIA CULTURE OUTFIT 


M THE LABORATORIES OF THE 
DIGESTIVE FERMENTS COMPANY, DETROIT, MicH, USA 


yuse ) 


of an sealed, sterilized Loeffler’s 
Blood Serum slant, a sterile applicator in a separate envelope 
and a data sheet, all inclosed in a neat individual carton. A com- 
plete packet for the securing of cultures from nose and throat in the 
diagnosis of diphtheria. 
Per dozen, $1.75 ‘Per 100, $12.00 

Special quotations in larger lots. 


Send for our new catalogue “Stains, Culture Media, ete.” 


THE DENVER FIRE CLAY COMPANY 
1742-46 Champa St. Denver, Colorado 


Goddard’s Research Hospital | Limited] 


Successors to 
Evergreen 
Place Hospital 


Special care of 
Nervous 
Women and 
Children 


Mild Cases of 
Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic 


Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- 
its. Autos provided for country air. Freedom of motion. Trained attendants. No restraints. All 


special serums by experts. Reduction of blood pressure. 
C. C. GODDARD, Manager 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President. . . 
Secretary... .. 
Treasurer... 


F. HASSIG, M.D.... 


..M. L. PERRY, M.D....Topeka State Hospital 
GEO. GRAY ......... 


...- Kansas City 
...... Kansas City 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent societ 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


v approved by the Council. 
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A. M. Townsdin, Barnard .... 


. C. L. Smith, Independence. . 
s. McIntosh, Burns 


Kansas. 


"Wm. Edgerton, Canton. 

D. Johnson, Chanute...... 


. Schrant, Hutchinson.. 
. Little, Manhattan 
. Wallace, Chase 
. West. Nark?. 
Callahan, Wichita.. 
Cludas, Minneapolis. 
. Shelly, Mulvane.. 


Butler, 
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. Smith, Washineton.. 
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NEOARSPHENAMINE 
NOVARSENOBENZOL BILLON 


0.9 GRAMS.. .$2.00 PER AMPULE 
0.75 GRAMS... 1.75 PER AMPULE 
0.6 GRAMS... 1.50 PER AMPULE 
0.45GRAMS... 1.25 PER AMPULE 
0.3 GRAMS... 1.00 PER AMPULE 
0.15GRAMS... .75 PER AMPULE 

Novarsenobenzol Billon is in its main features the same as the product described 
by Ehrlich under title of 914. It is identical with the Novarsenobenzol Billon manu- 
factured by Les Etablissements POULENC Freres, which was so extensively used in 


France during the war. 


Orders 10 ampules or more 
10% off above prices 


Order 100 ampules or more 
20% off above prices 


Manufactured By 


POWERS-WEIGHTMAN-ROSENGARTER CO. 


Hypodermic Syringes and Needles 
Everything the Doctor Needs 


Distributed by 


HETTINGER BROS. MFG. CO. 


Entire second. floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


The Management of an Infant’s Diet | 


For Infants 
of any age 


Mellin’s Food 
4. level tablespoonfuls 


Rational Procedure 


In 


Summer Diarrhea 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of the 
baby, continuing until stools Jessen in number and improve in character. 
Milk, preferably skimmed, may then be substituted for water—one ounce 
each day—until regular proportions of milk and water, adapted to the age of 
the haby, are reached. 


| 
Feed Company Beton, 
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Founded 1876 


HE house of E. H. Rollins & Sons, 

Investment Securities, was founded in 
1876 and its first offices were at Concord, 
New Hampshire, and Denver, Colorado. 
It was not very many years later that the 
main office was transferred from Concord 
to Boston, where the central force of the 
institution still remains. 


Branches, known as major offices, have 
since been established in New York, Chicago, 
San Francisco and Los Angeles, with smaller 
offices in many cities, giving the institution 
a broad scope and enabling it to come in 
close touch with investors and the invest- 
ment situation in practically every section 
of the United States. 


If our experience in so long a period of 
years will be helpful to you in your 
selection of desirable bonds for invest- 
ment or if we can serve you by opinion 
or suggestion we trust you will not 
hesitate to call upon us. 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange Pl. 1421 Chestnut St. 111 W. Jackson St. 


SAN FRANCISCO DENVER LOS ANGELES 
300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 


diagnosis and treatment. 
Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


STAFF 


J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
2 AILES, sepeemet Medieine WM. LEVIN, Director X-Ray and Clinical 
L. r HULSMAR. Eye, Ear, Nose and Throat Laboratories 

N. B FALL, Genito-Urinary Diseases GEO. R. WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail] orders 
filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
PHILADELPHIA 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of teleg-am. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 

Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15. 00. 

Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, when sent. 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man: 
ufacture, virus manufactured by ourselves under U. S. Government License No. 0.49. 
hone or ph orders 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS__ 
Guinea Pigs For Sale . General Laboratory, 640 Minnesota Avenue 
Pasteur Laboratory, 707 Parallel Ave. 


Pasteur Treatment 


Home Phone, West 1087 


Bell Phone, West 685 
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KATHERINE L. STORM, M.D. 
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THE 
KANSAS RADIUM INSTITUTE, 
Inc. 


TOPEKA, KANSAS 
618 Mills Bldg., 


J. L. LATTIMORE, A.B., M.D., Director. 


We will be glad to co-operate with you in regard to any case needing Radium 
Hours by appointment only. 


The 
Lattimore Laboratories 


Topeka, Kansas 


Diagnosis of Typhoid fever is made absolutely positive, the first week by the use 
of the Blood culture. We furnish the blood culture tube and give a report within 24 
hours. Relatively, the blood culture gives 100 per cent positives the first week, de- 
creasing in percentage from the seventh day on, while the Widal gives its best results 
during the 2nd and 3rd week, thus with a blood culture, the early diagnosis is assured. 


We furnish tubes, containing proper amount of Potassium Oxalate, for sending in 
blood for blood ccunts. Using this tube, blood counts are available to every physician, 


regardless of the location. . 


_ Quick Reliable Reports. Containers of all kinds furnished. 
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Application for Membership 


To the Officers and Members of the 


____.County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted asa 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab. 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 


sive dogma or school. 


graduated in the year 1........ 


3. My medical education was obtained at 


(Name of state and date of license under which you are practicing) 


years; and at the following places for the years named 


5. Ihave practiced at my present location 


| 


Respectfully, 


NOTE.—The above information is primarily for use in the Card Index System of the County and State and for the 
American Medical Directory. 


| 
2. My preliminary education was obtained at 
ny Public schools, high school or college) 
(City and State) | 
~ (Name of Medical College) | 
| 
3 
(Name each location and give dates) 
| 
| 
| 
. (Give college and hospital positions, insurance companies for which you are examiner, etc.) 
| 
| 
Street 
| 
| 
|| 
{| 
|| 
| 
| 
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The development of the 
Schick Test and of Diph- 
theria Toxin-Antitoxin has 
made possible the eradica- 
tion of diphtheria as an 
epidemic disease. 


Immunize now--- 
before School opens 


SCHICK TEST SQUIBB is a reliable diagnostic test for 
susceptibility to diphtheria. A safe guide in determin- 
ing the need of Toxin-Antitoxin immunization. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 


SQUIBB establishes an active immunity against diph- 
theria, lasting three years or longer. As easy to ad- 
minister as typhoid vaccine. 


DIPHTHERIA ANTITOXIN SQUIBB is isotonic with 


the blood. Small bulk. with a minimum of solids, in- 
sures rapid absorption and lessens the dangers of 


severe anaphylactic reaction. 


Complete information on request. 


SINCE 1858 
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Equipment 


for all classes 


oentgenolog 


Write for com plete details today. 


Keliey-Koett Mfg. Co. 


Covington, Ky. 


Distributed by 


Magnuson X-Ray 
Company 


. Kansas City 
Salt Lake City 

Des Moines 

Denver 

Sioux City 
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